
Delegate Name:

Hilton Malta, Portomaso, St.Julians Malta

Convention Registration & Hotel Booking Form

Company Name:
Company Address:

Country:
Telephone: Fax:
E-mail:

City:

Kindly fax or mail this form to: Howards Travel, Abate Rigord Street, Ta’Xbiex, MSD 12 - Malta.
 Tel: (+356) 2134  2209,2134 6861/2 Fax: (+356) 2134 4547  E-mail: info@issa2007-malta.com

www.issa2007-malta.com

Member Number: Acc. Person Name:

Hotel Registration
Hilton Malta

I will arrive on: and Depart on:

(No.) De Luxe Single room € 160 per night ( inclusive of VAT & Buffett Breakfast ) Sub-total:
(No.) De Luxe Double room € 210 per night ( inclusive of VAT & Buffett Breakfast ) Sub-total:

Convention Registration

(No.) Delegate Fee @ €495

(No.) Accompanying Person Fee @ €360

Sub-total:

Sub-total:

Card No:Card No:Card No:Card No:

Date:Signed:

Card Expiry Date:

18th - 21st October 2007

Card Type:

I hereby register as a Delegate for the 52nd ISSA Convention. I authorize the Hilton Malta to charge my credit card with the total
amount covering my full stay which is non-refundable, and Howards Travel to charge my credit card for the Delegate fee and
Accompanying person fee if  applicable.

Card Holders Name:

52nd ISSA Convention & Trade Exhibition


