
DISCOUNT CODE:    

PAYMENT OPTIONS
  Invoice: Please send me an invoice with wire transfer information. 

Credit Card. Please debit my:    VISA	   MASTERCARD	  AmEx.

Card No:     /  /  /       Expiry Date:    / 

CVV/Security number:	  

Name of Card Holder	

Billing Address	

Country	 	 Zip/Postal Code	

Signature:	

Please click submit to complete. If a draft email window does not open in 
your email client, please forward this completed form to info@cefpro.com 

In all cases payment prior to the event is required.  
Fee includes attendance at sessions, refreshments  
and course documentation of registered event.
Confirmation: you will receive confirmation and 
joining instructions from us within two working days of 
registering. If this is not the case, please telephone  
us to ensure we have received your booking. 
Please note that credit cards will be debited within  
7 days of your registration. Payment must be made 
within two weeks to ensure that discounted rate is 
retained. To ensure access to the event, payment must 
be made prior to the event.
By proceeding and registering you 
agree to our Terms of Services found at                                                         
www.cefpro.com/terms-and-conditions. We take 
your privacy seriously and our data is held securely 
and held in compliance to EU and US data laws. If 
you wish to unsubscribe to our communications you 
can do so at any time using the links provided in all 
of our emails. Please review our Privacy Policy at                                                                        
www.cefpro.com/privacy-policy for more information 
and if you have any queries please contact                        
privacy@cefpro.com.

PLEASE READ

DELEGATE 4:   Miss    Ms    Mrs    Mr    Dr    Other	
Name	
Position	
Telephone	        
E-mail	

DELEGATE 5:   Miss    Ms    Mrs    Mr    Dr    Other	
Name	
Position	
Telephone	        
E-mail	

DELEGATE 2:   Miss    Ms    Mrs    Mr    Dr    Other	
Name	
Position	
Telephone	        
E-mail	

DELEGATE 3:   Miss    Ms    Mrs    Mr    Dr    Other	
Name	
Position	
Telephone	        
E-mail	

PLEASE REGISTER THE FOLLOWING DELEGATE(S) 
DELEGATE 1:   Miss            Ms            Mrs            Mr            Dr            Other	
Name	
Position	
Organisation	
Address	

Country	             Zip/Postal Code 
Telephone	             Fax  
E-mail	

EVENT  NAME              

DATE                                                                      MASTERCLASS    Yes        No 	

REGISTRATION FORM

Please keep attendees updated on our leading financial risk and regulation conferences and webinars.

Please keep attendees updated on our latest Reports and CeFPro Insights (Articles, Newsletter, Bi-Monthly Magazine and video).

I agree to 3rd parties associated with this initiative receiving my contact details for relevant knowledge sharing and thought leadership

ATTENDEE(S) DATA
In accordance with global data regulations please select attendee communications preferences below. Attendees can easily unsubscribe from our emails at any time.

Price              

mailto:info%40cefpro.com?subject=
http://www.cefpro.com/terms-and-conditions
http://www.cefpro.com/privacy-policy
mailto:privacy%40cefpro.com?subject=
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