7th INTERNATIONAL CONGRESS

.  OF VOICE TEACHERS (ICVT 7)
Paris, 15-19 July 2009

REGISTRATION FORM

Please, return this form as soon as possible and before March 30, 2009 in order to benefit from the reduced registration fee, to:
ICVT 2009 - MCI: 24 rue Chauchat — 75009 Paris — France - Fax: 33 (0)1 53 85 82 83
(Please write in capital letters or staple a business card for all your details).
FOR AN EASIER AND FASTER REGISTRATION, YOU MAY ALSO GO TO: www.icvt2009.com

A/ PARTICIPANT: (1 Mr [ Mrs (] Ms
LAST NAME/FAMILY NAME: ... e

S (=Y V@ = T
Postal code: .................... Y ot
1070 18] 01 (PP
PRONE: e s FaX: oo
=1 1.0 = 1|

Please, note that your name and address will be published in the Congress’ official list of participants
unless you tick the box below.
71 1 do NOT wish my name and address to appear in the Congress official list of Participants.

ACCOMPANYING PERSON’S NAME: ..., FIRSTNAME: ............................
B/ FULL REGISTRATION FEES:

REGISTRATION CATEGORY EARLY BIRD FEES LATE FEES

Until 36/6372669-10/05/2009 After 36632609 10/05/2009
MEMBER* [ 300 € [] 400 €
NON MEMBER [ 380 € [] 480 €
STUDENT** [1200 € [ 250 €
ACCOMPANYING PERSON [1200 € [ 250 €
TOTAL B e €

*Member (NATS/ EVTA or ICVT Association Member)
** Under 27 years old. Please provide a copy of your ID and your student card.

C/ SINGLE DAY REGISTRATION FEES:

REGISTRATION CATEGORY EARLY BIRD FEES LATE FEES

Until 36/6372669-10/05/2009 After 36632609 10/05/2009
SINGLE DAY REGISTRATION [1150 € [1150 €
STUDENT SINGLE DAY [150€ [150€
REGISTRATION*
TOTAL C e €

* Under 27 years old. Please provide a copy of your ID and your student card.

Please check aPpropriate Single Day Box(s):
00 Wed. July 15" [ Thurs. July 16th 0O Fri. July 17th [0 Sat. July 18th  [J Sun. July 19th

All indicated rates above include a VAT of 19,60%.
Please note that after July 10, 2009, pre-registrations will NOT be accepted any longer by the Congress Office but you will have the
possibility to register on site.

D/ EVENTS:

S1 - Congress Dinner — Thursday, July 16, 2009
O | will attend the Congress Dinner: Number of tickets: ...... x100€=............. €

S2 - Bal a la Francgaise - Saturday, July 18, 2009
0 | will attend the “Bal a la Francgaise”: Number of tickets: ...... x50€=............. €

TOTALD e €




E / TOURS:

V1 — Paris City Tour —included in the accompanying persons registration fee
Number of tickets: .......

V1 bis — Paris City Tour

Number of tickets: ...... Xx39€=.......... €
V2 — Walking Tour of Montmartre
Number of tickets: ...... Xx32€E=.......... €
V3 — Walking Tour of Le Marais district and House of Victor Hugo
Number of tickets: ...... X32€=.......... €
V4 — The Music Museum of La Villette
Number of tickets: ...... x35€=.......... €
V5 — Guided Tour in the Louvre Museum
Number of tickets: ...... X37€E=.......... €
V6 — Walking Tour of Notre Dame, lle de la Cité and the Conciergerie
Number of tickets: ...... x33€E=.......... €
F1 - Impressionism Day (Rouen and Giverny)
Number of tickets: ...... x150€=.......... €
F2 — Versailles
Number of tickets: ...... x150€=.......... €
TOTALE €

F / ACCOMMODATION:

Please indicate your choice of hotel and note the deposit to pay (2 night deposit).

HOTEL CHOICE ROOM TYPE DEPOSIT TO PAY

(Please indicate below)

1* choice H....... "I single ['double [twin €

2" choice H....... [ single (double Citwin | T

Reservation fees +20 €

TOTALF e, €
Arrival: ....... /07/2009 — Departure: ....... /07/2009 — Number of nights: ..........

HOTEL RESERVATION DEADLINE: June 15, 2009

Hotel reservations received after this date may not be guaranteed and will be made according to availability only.
Reservations received without the required deposit and reservation fees will NOT be processed.

TOTAL (B+ CHD + E+F) i it e e e €

G/ TRAIN COUPON:
[] | wish to receive ....... Train coupon(s)

H/ PAYMENT:
[1 by cheque payable in France to the order of ICVT 2009 — MCI France

[ by bank transfer to the order of ICVT 2009 — MCI France to:
Crédit Lyonnais Paris La Fayette - 108, rue la Fayette - 75010 Paris, France
Bank code: 30002 - Sort code: 05666 - Account number: 000 006 0226 U - Key: 47
IBAN: FR85 3000 2056 6600 0006 0226 U47 - BIC: CRLYFRPP.
Copy of the bank transfer must be attached to the registration form. Do NOT forget to give the name of the person you are
paying for on the bank transfer order.

[ By credit card : VISA/ MASTER / EUROCARD / AMERICAN EXPRESS (no other cards accepted)
| authorize the Congress Office to debit my card for the amount indicated here above:

Number:/_/ [ [/ [/ [/ [/ | [ [ [ [ 1 [ [ 1
Card Verification Code (3 digits on the back of Visa/Mastercard, 4 digits on front of AMEX): ........
Expirationdate: ......................lL (please do not forget) SIGNATURE™:

[ | hereby accept all registration conditions of the Congress and agree to the payment that corresponds to my requests.
* (Compulsary : Please sign also if you pay by cheque or bank transfer: forms without a signature will not be processed)
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