PAPER AND

PLASTICS

RECYCLING

CONFERENCE
o m

EUROPE

REGISTRATION FORM

ONLINE: www.PaperPlasticsEurope.RecyclingTodayEvents.com
FAX: Complete form and fax to +1 216-525-0515 | PHONE: Call +1 216-393-0300
EMAIL FORM TO: conference@gie.net

Please Note: Registrations will not be processed until payment information is received. All fax and phone registrations MUST
include credit card information. Checks must be drawn in Euros. There will be a €25 fee for returned checks.

First Name Family Name

Job Title Organisation

Complete Mailing Address

City Postal Code Country
Telephone Fax

*Email

List any dietary restrictions/food allergies:
2™ Attendee Name “Email

3 Attendee Name “Email

*Required to receive registration confirmation.

CONFERENCE REGISTRATION OPTIONS

Early-Bird Rate Standard Rate Late Booking Rate Amount
(Expires 30 September) (Expires 29 October) (Begins 30 October)

2020 Delegate Rates

Full Conference
(1st or 2nd attendee from €760 €815 €915
same company)

Registration Total
VAT 21%

Grand Total Due

Discount Code (if applicable)*

* Groups registereing 3 or more delegates will receieve a 15% discount off of registration.

PAYMENT OPTIONS

[] Cheque (payable to GIE Media) [ ] Visa [] MasterCard
Card Number

Expiration Date* CSC#

Billing Address

City Postal Code Country

Name on Card

Signature
*CSC = Card Security Code is a 3-digit # found on either the back of a Visa/MasterCard credit card.

[] Bank Transfer (Reference company name and name of the delegate(s) on transfer. All related bank charges are borne by
the delegate. All transfers must specify full details of sender and payer. A copy of the proof of transfer should be attached to the
registration form which it covers. No registrations will be processed without proof of transfer. Funds must be in Euros.)



EURO WIRE TRANSFER

Account Name: HNB-GIE Media Inc. | For Further Credit to GIE Media

Account Address: 5811 Canal Road, Valley View, Ohio, 44125, USA

Bank Name: Citibank London | Bank Address: Citibank Centre, 25 Canada Sq., London E14 5LB, United Kingdom
Swift: CITIGB2L | Account Number: 17600151 | IBAN: GB45CITI118500817600151

HOTEL RESERVATION INFORMATION
A block of rooms is available to event delegates at a special group rate of €180.00 per night plus tax for a single occupancy

(includes a 9% VAT, internet and breakfast, excludes the 6.5% city tax). The supplement for double occupancy is €20 per room,
per night.A link to secure a sleeping room at the host hotel will be included in your emailed confirmation receipt. If you have any
questions, please contact a conference representative at conference(@gie.net.

Hilton Rotterdam
Weena 10
3012 CM Rotterdam, Netherlands

Hotel reservations must be made no later than 1 November 2021 or until the group block sells out, whichever occurs sooner. We
encourage all registered delegates to book their hotel reservations as soon as possible.

Upon reservation of your hotel accommodations, one night’s stay will be charged to the booking credit card. This payment will
act as a non-refundable deposit. If the room is canceled within 14 days of the delegates stay, the full stay will be charged to the
delegate’s card.

To book your hotel room either go to PaperPlasticsEurope.RecyclingTodayEvents.com for the link to the group registration rate.

CANCELLATION/SUBSTITUTION/REFUND POLICY

All cancellations must be made in writing and either faxed or e-mailed. Voice mails will not be accepted. A full refund minus

a 20% administrative fee will be issued if the cancellation is received by 25 OCtober 2021. No refunds will be issued after 25
October 2021, or for no-shows.

Recycling Today Events reserves the right to cancel a program due to insufficient registration or instructor emergency. A full
refund of registration fees will be issued only if this occurs.

Delegates can notify the show at any time that another individual will attend the conference in his or her place.
All Recycling Today Events are business-to-business events open to trade professionals only. Persons under 18 (including infants)
are not allowed into educational sessions, exhibit hall or food

Delegate Signature Date
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