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ISGF World Conference   Annex 2

SAMPLE Registration Form 

Logo ISGF World Conference



(number) ISGF World Conference (date), (city), (country).

On completion, please print a copy of this form for your records, then email a copy to:
(conference email address)
Please inform your International Secretary / CB Coordinator of your Registration

	1. Personal Information

	

	Name:
	Family Name:

	Gender:
	Languages:

	Address:
	Town/City:

	Country: 
	Post/Zip Code:

	Mobile no:
	Email:

	Emergency Contact Name:

	Emergency Contact Tel No.

	Emergency Contact Address:

	Special Needs: 
e.g. Diet, Mobility, Allergies

	

	2. ISGF Membership

	NSGF 
	Region:

	Position in Organisation:
	Country:

	Central Branch Country: 
	

	
	

	3. Accommodation

	I will find my own accommodation:
	

	I would like to book a Campsite pitch for a:
	Tent
	Caravan
	Motor Home

	Conference hotel (name, address, website)

	I would like to book a room:
	Single
	# Double / Twin
	# Shared

	# I would like to share with

	# There must be a Registration Form for each person

	NOTE: ALL HOTEL ROOMS ARE NON SMOKING

	4. Arrival and Departure

	Arrival Date:
	Departure Date:

	Additional nights before Conference:
	Additional nights after Conference:

	Total number of nights:

	Arrival Point: 

	Arrival Time:

	Departure Point:

	Departure Time:

	There will be an additional cost of (insert cost)  for transfers

	Do you want transport to the Conference:
	Do you want transport from the Conference:

	5.  Optional Excursions

	I would like to join: (this is included in the Conference price) Please number them in order of preference

	Excursion 1:
	

	Excursion 2:
	

	Excursion 3:
	




The Registration Fee includes all Business sessions, refreshments during breaks, lunches, dinners, excursion and accommodation.

Accommodation in a single room: 			(insert cost)
Accommodation in a double/twin room: 		(insert cost)
Accommodation at a Camp site: 			(insert cost)
Conference Fee without accommodation: 		(insert cost)
	6.  Registration

	TOTAL

	Conference Fee per person (without accommodation)
	(insert cost)
	

	Conference Fee per person (with accommodation)
	
	

	Additional Nights’ Accommodation: room only
	
	

	Transfers from arrival point
	
	

	Transfer to departure point
	
	

	
	
	

	7. Payment

	Payments are to be made in (insert currency) and include all taxes and transactions fees.
Payments MUST be made at no cost to the organisers.  Admission to the Conference is subject to all payments being paid in full.
The first payment MUST be received within 20 days of the Registration.  If the payment is not received the Registration will be cancelled.
Send the proof or receipt of the payment to (insert email address).
When the payment is received, the Registration will be confirmed by the Host Committee.

	Please make payments by Bank Transfer to:

	Bank Name:

	Account Name:

	Sort Code:
	Account number:

	IBAN No.
	Swift No.

	First payment, with registration:
	(insert amount)

	Second payment by (insert date)
	(insert amount)

	Final payment by (insert date)
	(insert amount)

	8. Cancellation Policy

	NSGF (insert country) or ISGF will NOT provide insurance cover for travel, medical charges or illness, loss of property or personal or general harm during the Conference.  
All participants are advised to obtain their own personal / travel insurance. It is recommended that the insurance cover includes the deposit, in case cancellation of the booking is necessary due to a medical emergency.

	If cancelled before (insert date)
	Full refund

	If cancelled before (insert date)
	50% refund

	If cancelled after (insert date)
	No refund
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1.   Personal Information  

 

Name :  Family Name:  

Gender:  Languages:  

Address:  Town/City:  

Country:   Post/Zip Code:  

Mobile no:  Email:  

Emergency Contact Name:  

Emergency Contact Tel No.  

Emergency Contact Address:  

Special Needs:    e.g. Diet, Mobility, Allergies  

 

2.   ISGF Membership  

NSGF   Region:  

Position in Organisation:  Country:  

Central Branch Country:    

  

3.   Accommodation  

I will find my own accommodation :   

I would like to book a  Campsite pitch for a:  Tent  Caravan  Motor Home  

Conference hotel   (name,   address, website)  

I would like to book a room:  Single  #  Double   / Twin  #  Shared  

# I would like to share with  

#  There must be a Registration Form for each person  

NOTE: ALL HOTEL  ROOMS ARE NON SMOKING  

4.   Arrival and Departure  

Arrival Date:  Departure Date:  

Additional nights before Conference:  Additional nights after Conference:  

Total n umber of nights:  

Arrival Point:   

Arrival Time:  

Departure Point:  

Departure Time:  

There  will be an additional cost   of (insert cost)    for  transfers  

Do you want transport to the Conference:  Do you want transport from the Conference:  

5.     Optional Excursions  

I would like to join:  (this  is included in the Conference price)   Please number them in order of preference  

Excursion 1 :   

Excursion 2:   

Excursion 3:   
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