International Conference
«Efficient Gas Distribution and Utilization»

President Hotel, 15 October 2009, Moscow, Russia
Registration Form


Please, return the completed registration form to:

e-mail: registration@enefweek.ru 
Fax: (+7 495) 504-4293
On-line registration: www.enefweek.ru/registration

For inquiries kindly contact: e-mail: info@enefweek.ru

Telephone: (+7 495) 504-4368

Fax: (+7 495) 504-4293

web: www.enefweek.ru

	Personal Details

	Delegate

	Family name:
	

	First name:
	     
	Second name:
	     

	Nationality:
	     

	Date of birth:
	     
	Passport:
	     

	
	day, month, year
	
	series, number

	Company/Organization:
	     

	Department:
	     

	Position:
	     

	Post Address:
	     

	Postal  code:
	     
	City:
	     
	Country:
	     

	Telephone: 
	     
	     
	     
	Fax:
	     
	     
	     

	
	country code
	city code
	telephone
	
	country code
	city code
	fax

	E-mail:
	

	
	

	 FORMCHECKBOX 
 Visa support is required 
	No visa support is not guaranteed unless the Organizers have received completed Visa Support Form (see p. 4) before 20 August 2009

	 FORMCHECKBOX 


 FORMCHECKBOX 
 Visa support is not required
	

	


	Accompanying person (s), if any:

	Family name:
	     
	Family name:
	     

	First name:
	     
	First name:
	     

	Second name:
	     
	Second name:
	     

	Date of birth:
	
	Date of birth:
	

	
	day, month, year
	
	day, month, year

	Passport №:
	
	Passport №:
	

	Nationality:
	
	Nationality:
	

	
	

	 FORMCHECKBOX 
 Visa support is required
	
	 FORMCHECKBOX 
 Visa support is required

	 FORMCHECKBOX 
 Visa support is not required
	
	 FORMCHECKBOX 
 Visa support is not required

	No visa support is not guaranteed unless the Organizers have received completed Visa Support Form (see p. 4) before 20 August 2009


	Registration fee, euro

	
	Payment on or before 01 September 2009 
	Payment from

01 September 2009 

	Number of persons
	Total in Euro

	Delegate
	800
	900
	 
	     €

	Accompanying person
	500
	500
	 
	     €

	

	Registration amendment/Cancellation policy:

	- All registration amendments and cancellations should be sent in writing to:

e-mail: cancel@enefweek.ru, fax: (+7 495) 504-42-93

	- 40% of the registration fee is refundable in case of cancellation prior to 01 September 2009. 

	- No refund will be made in case of cancellation received on or after 01 September 2009 or no-show.

	- A registered delegate can be substituted with an employee of the same company/organization. In such case written request should be send together with the substituting delegate registration form to: e-mail: info@enefweek.ru or fax: (+7 495) 504-4293.

  No requests for a substitute received on or after 01 October 2009 will be accepted/processed.

	Cultural Programme and Social Events

	Included in the registration fee for delegates and accompanying persons. For more detailed information, please, refer to: www.enefweek.ru. Please, the events you plan to attend.

	Delegate

	 FORMCHECKBOX 

	I shall join the guided tour about one the Moscow open-air museums (Kolomenskoye, Lubliono, Kuskovo, Arkhangel’skoe – to be speicifed) on 14 October 2009.

	
	

	 FORMCHECKBOX 

	I shall attend reception  on 15 October 2009.

	Registered accompanying person (s)

	 FORMCHECKBOX 

	Will join the guided tour about one the Moscow open-air museums (Kolomenskoye, Lubliono, Kuskovo, Arkhangel’skoe – to be speicifed) on 14 October 2009.
	Number of places:
	 

	
	
	
	

	 FORMCHECKBOX 

	Will attend the guided tour about Moscow on 15 October 2009.
	Number of places:
	 

	 FORMCHECKBOX 

	Will attend reception  on 15 October 2009.
	Number of places:
	 


	Hotel Reservation:

	 FORMCHECKBOX 

	Please, make reservations on my behalf.

	 FORMCHECKBOX 

	I shall book hotel myself.

	

	
	

	
	


	payment

	Payment is effected by bank transfer in RUR or EURO at the operating currency exchange rate of the Central Bank of Russia. 

Please complete the form below and enclose copy of the bank receipt herewith. The registration will be cancelled, if no copy of bank receipt has reached the Organizers within 5 bank days from the registration date.

	Hereby we (I) confirm remittance on
	     

	
	(date of payment)

	in payment of International Conference “Efficient Gas Distribution and Utilization” registration fee 

	for the following persons:

	
	     

	
	
	name and family name

	
	
	     

	
	
	name and family name

	
	
	     

	
	
	name and family name

	by the name of
	     

	
	(remitter)

	through
	     

	
	(name of the bank)

	the total sum of:
	     

	
	(remitted sum in words)

	to:

	Beneficiary client
	Gazprom promgaz

	Beneficiary client’s address
	6, Ulitsa Nametkina, 117420, Moscow, Russian Federation

	IEC
	774850001

	TPN
	7734034550

	Current account
	40702810900000000198

	Corresponding account
	30101810200000000823

	BIC
	044525823

	BIC
	Gazprombank, Moscow

	Beneficiary’s bank address
	16 “1”, Ulitsa Nametkina, Moscow

	! Please, note that bank transfer costs should be paid by the delegate.

	Signature:
	

	Date (day/month/year):
	     


Application for official invitation by Ministry of Foreign Affairs of the Russian Federation 

Citizens of the majority of the CIS countries require no visa to enter the Russian Federation territory. For additional information please consult - http://www.mid.ru/dks.nsf/mnsdoc/04.04.02 

If no rights of visa-free entry to the Russian Federation is associated with your national status, for visa issuance you will require an invitation procurable by organizers basing on the application by delegate/accompanying person. 

To ensure on-time issuance of invitation the organizers must receive delegate’s/accompanying person’s application before 14 August 2009. 

Completed forms should be addressed to

Organization office of International Conference “Efficient Gas Distribution and Utilization”

Fax: (+7 495) 504-42-93

e-mail: info@enefweek.ru 

Attention! No Business Visa Support Applications will be accepted from 20 August 2009. 

In case of late visa support application we recommend to contact OOO Fest Travel Agency for the quick issuance of tourist invitation:
Telephone: (+7 495) 234-6555

Fax: (+7 495) 234-6556

Internet site: www.unifest.ru/eng/visas
	Visa Support Form

	Title 
	 FORMCHECKBOX 
 Mr.     FORMCHECKBOX 
 Ms.

	Family name:
	     

	First name:
	
	Second name:
	

	Nationality:
	

	Date of birth (date/month/ year):
	

	Place of birth:
	
	
	

	
	city
	
	country

	Country of domicile:
	

	City of domicile:
	

	Passport: 
	
	
	
	
	
	
	

	
	series
	
	number
	
	issued on
	
	valid until

	Russian Consulate where you intend to obtain your Russian entry visa (name the city):
	

	Date of entry in the Russian Federation:
	

	Date of exit:
	

	Cities to be visited in Russia:
	

	Name of the applicant’s employing company:
	

	Address of applicant’s employing company:
	

	Activity field of the applicant’s employing company:
	

	Telephone of the applicant’s employing company:
	
	
	
	
	

	
	country code
	
	city code
	
	telephone

	Fax of the applicant’s employing company:
	
	
	
	
	

	
	country code
	
	city code
	
	fax

	Applicant’s job position:
	

	Tick what you need: an original or a fax copy of your invitation:

	 FORMCHECKBOX 
 I shall need original invitation. Please, mail it to the following address:

	

	 FORMCHECKBOX 


 FORMCHECKBOX 
 I shall need a copy of original invitation. Please, fax it to:
	


Attention: The applicant should also attach a copy of her/his passport (opening with the photograph)!
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2
4

