S ARN

CITY SECURITY AND

RESILIENCE NETWORKS

The Spying Game / Corporate security under attack

30 September, 2010 / The Cavalry and Guards Club
127 Piccadilly, London W1J 7PX

Return this registration form by fax to: +44 (0) 8707 621 726 or post to CSARN Ltd, Suite C1 Paper Mews, 290 High Street,
Dorking, RH4 1QT, UK or email to: mail@csarn.org or telephone: +44 (0) 1306 876 856

Registered address: Suite C1 Paper Mews, 290 High Street, Dorking RH4 1QT, UK
Registered in England 6976713 VAT Reg No 977 1010 23

- A

Prefix First Name: Last Name:

Job Title:

Organisation:

Address 1:

Address 2:
Zip/Postcode: Country:
Telephone: Fax:
Email:
[[] CSARN Member FREE / Membership Number
[C] Non Member Rate £69 + VAT
Comments

Bank Transfer Information

[] Please invoice my organisation as per the billing address
Bank Sort Code: 60 07 02

above Bank Account Number: 38595990

i i Bank Name & Address: Natwest Bank

D I will be paying by Bank Transfer 14 High Street, Dorking, Surrey RH4 1AX
Pl h Credit Card IBAN Code: GB85NWBK60070238595990

] €ase charge my Credit Lar Swift Code: NWBKGB2L

Account Beneficiary Name: CSARN Ltd

CreditCardnumber [ | | [ [ [ | [ | [ [ [ [ | | | |

3 digit security code
‘ ‘ ‘ ‘ Valid from ‘ ‘ ‘ ‘ ‘ Expiry date ‘ ‘ ‘ ‘ ‘

on back of card
AMEX | | | | | | | | | | | | | | | |
4 digit security code ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
front of card Expiry dat
\ on front of car xpiry date )
Submit form via email OR Print and fax back

Note: If your account is in a currency other than GB Sterling, your card will be debited at the exchange rate prevailing at the time of payment. Fees do not include travel costs or
accommodation. Payment must be received before the conference. VAT receipts will be issued on receipt of payment. Reservations may be cancelled in writing up to 21 days prior
to event, a refund less 10% + VAT adwministration fee. Cancellations received after that time will be subject to 100% cancellation fee. Substitute delegates will be accepted at
any time up to the start of the conference.
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