Airport Transfer Registration Form

8th Plenary Meeting of ISO/TC 217 "Cosmetics" and Parallel WG Meetings

Amman, Hashemite Kingdom of Jordan

2008-06-15 to 2008-06-18

Please fill up this form and send it back to Ms. Nesreen Al-Khammash by fax or e-mail.
Fax: + 962 6 5681099 – Email: nkhammash@jism.gov.jo
	 FORMCHECKBOX 
 Mr.

	 FORMCHECKBOX 
 Ms.

	 FORMCHECKBOX 
 Mrs.



	


	Personal Information:

	Family Name:
	
	First Name:
	

	Complete Address: 


	City: 
	Country:
	Nationality:

	Telephone:
	Fax:

	E-mail:

	Company/Organization:

	Profession:

	Arrival Date:
	Departure Date: 

	Particulars of Accompanying Person:

	Family Name:
	First Name:
	Title:


	Payment Information:

	1- Payments in respect of airport transfers are to be made in cash directly to the service provider company.
2- The airport transfers rates are listed in the general information guideline, which is distributed by ISO/TC 217 secretariat. 


	Cancellation Policy:

	· No fees if cancellation occurs more than two days prior to arrival.

	· Cancellation on the same day or no-shows will be charged the full amount.


	Date: ----------------------------------------------
	Signature:----------------------------------------------


