GENERAL
CONFERENCE
INFORMATION

Hotel Information:
Grand Hyatt Berlin
Marlene-Dietrich-Platz 2
10785 Berlin

Germany

Tel: +49.30.2553.1234

‘When making your reservations,
request the AFIRE group rate —
€220 per night. Reservations are
dependent on availability and must
be made by June 1, 2010.

To Register:

Fax: 202.312.1401

E-mail: saldrich@afire.org

Mail: AFIRE
1300 Pennsylvania Ave., NW
Washington, DC 20004

Cancellation Policy:

Refunds will be given for
cancellations received in writing on
or before June 4, 2010. Substitutions
may be made at any time. Please
note, if you do not cancel and do not
attend, you are still responsible for
payment.

Up-to-Date Information:

For the latest information on the
conference or AFIRE, please visit the
AFIRE Web site at www.afire.org.

Questions:

Please contact the AFIRE office
at 202.312.1400 if you have any
questions.

To register, fax this form to AFIRE at 202.312.1401.

Mr./Ms./Mrs. Name:

Badge Name:

Title:

Company:

Mailing Address:

City, State:

ZIP, Country:

Phone: Fax:

E-mail:

Special Meals or Needs:

REGISTRATION FEE & REGULATIONS

(J AFIRE Primary Delegate ......................... Complimentary
(J Additional AFIRE Delegate .............ccoviueevnn... $500

L Invited Guest. .. ..ovuvvt i $1,000

(1 Spouse/Guest for Boat Trip . ..., $150

Spouse/Guest badge name:

SPECIAL EVENT
[ Spree Riverboat Trip, June 16, 6:00-9:00 p.m.

AFIRE membership is by company. Each company has a designated primary delegate. The primary
delegate may attend AFIRE meetings complimentary. Institutional and Supporting member primary
delegates may designate an alternate complimentary attendee by notifying the AFIRE office. Associate
member primary delegates may not designate an alternate complimentary attendee. Institutional members
are limited to 3 attendees. Associate and Supporting members are limited to 2 attendees.

PAYMENT INFORMATION
(All fees and payments are in US dollars.)
O Check (payable to AFIRE) O Visa

O MasterCard O American Express

Name on Credit Card:

Account Number: Expiration Date:

Credit Card Billing Address:

Signature:






