
q Mr      q Mrs    q Ms					     Date of birth: _ _ / _ _ / _ _ _ _ (DD/MM/YYYY)

FAMILY NAME:	

First name: 	

Firm / Organisation: 					   

Profession:		

Address: 	

Zip code: 			   City: 				    Country: 	

Email:	

Tel.: +						     Fax: +

q  I am taking part in a UIA congress for the first time.

Delegate

Kindly note that this address
will be used in the UIA
database and the congress
list of participants.

60th congress
October 28 - November 1, 2016

INDIVIDUAL CONGRESS
REGISTRATION FORM

Kindly complete one form per delegate IN CAPITAL LETTERS
and return it to:
Union Internationale des Avocats
25 rue du Jour - 75001 Paris - France 
Tel.: +33 1 44 88 55 66 - Fax: +33 1 44 88 55 77
Email: uiacentre@uianet.org

Budapest

2016

REGISTRATION FEE

Hungarian Lawyer  € 550  

TOTAL    A                                        €

A - Congress participant registration



C - Grand total registration fees

Kindly calculate the total amount 
due for your congress registration 
fees by adding
the total delegate
registration fees (Total A)
and the total registration fees
for optional social activities (Total B).

TOTAL A €

TOTAL B €

GRAND TOTAL REGISTRATION FEES €

I accept the general and cancellation conditions noted here below:

I, the Undersigned, confirm that I have read and accepted the cancellation conditions as well as the general conditions given on pages 48 and 
49 of the registration programme. My registration will only be taken into account on receipt of the payment. After September 30, 2016 all 
registrations will have to be paid for by credit card only (bank transfers will no longer be accepted beyond this date).

Date:  __  __ / __  __ / __  __		 Signature:

D - Cancellation terms and general conditions

Any cancellation shall be subject to a 20%
deduction for handling charges and should 
reach the Union Internationale des Avocats
in writing before September 30, 2016.

No reimbursement will be made for any
cancellation after this date.

It is advised to all to contract a cancellation 
insurance.

Participants are aware that their image and/or 
voice may be photographed, recorded or
filmed throughout the duration of the 
congress. They hereby assign to the UIA,
with the signature of this form, the right to
exploit, reproduce and disseminate
the images and recordings by all means,
both known and unknown, using all media,
for an unlimited term and free of charge.

B - Social activities
Kindly confirm the number
of participants for each
of the included activities.  

Social activities included in the registration fees Delegate
Please tick

Accompanying 
Person(s)

Please tick
and confirm number

Opening ceremony, Music Academy 
Friday, October 28, 2016   ............

Welcome cocktail, Music Academy 
Friday, October 28, 2016   ............

Lunch, Intercontinental Budapest Hotel
Saturday, October 29, 2016   ............

Informal reception, Várkert Bazár
Saturday, October 29, 2016   ............

Lunch, Intercontinental Budapest Hotel
Sunday, October 30, 2016   ............

Lunch, Intercontinental Budapest Hotel
Monday, October 31, 2016   ............

Closing ceremony, Marriott Budapest Hotel
Monday, October 31, 2016   ............

Closing cocktail, Intercontinental Budapest Hotel
Monday, October 31, 2016   ............

Optional social activities Rate Number Total

Gala dinner, Pesti Vigadó - Sunday, October 30, 2016 € 160

General excursion,               - Tuesday, November 1, 2016 € 140

TOTAL    B   €

Please note that if you do
not confirm your participation 
in the activities in the table
on the right, we will assume 
that you will not be attending

Please kindly indicate the sporting activities you would like to participate in so that we can send you fur-
ther information later on (see details on page 39 of the programme):
q Jogging / Sunday, October 30, 2016
q Football game / Monday, October 31, 2016 



E - Methods of payment
The congress registration fees, i.e. the overall total, have to be paid in Euros:

  By credit card (VISA / MASTERCARD) in Euros only. Other cards are not accepted.                                                                                                                   

	  VISA	  MASTERCARD		

	 Card N°: 						                     			     3 digits:

	 Date of expiry (MM / YY):
	  

	 Card-holder’s Name: 			 
	
	 I, the Undersigned, holding the above-mentioned credit card, authorise the Union Internationale des Avocats (UIA) to debit the said card of an 	

	 amount of:  €			    

I confirm that I have accepted the general and cancellation conditions given on pages 48 and 49 of the registration programme.
(THE SIGNATURE IS COMPULSORY TO AUTHORIZE THE PAYMENT)

Date :  __  __ / __  __ / __  __		  Signature : 

  By bank transfer SWIFT  
 
Please inform your bank specifically that the payment has to be made in Euros and “with no charges to the beneficiary”, and made to the Union Internationale 
des Avocats. Kindly also mention your name and first name, the name of your firm / organisation as well as the reference “60th congress / Budapest”:

Account holder: Union Internationale des Avocats
Société Générale
91 avenue des Champs Elysées - 75008 Paris - France
BIC/SWIFT : SOGEFRPPXXX

IBAN : FR76 3000 3033 9200 0503 4165 164

Kindly attach a copy of your bank transfer to your registration form.
Kindly bring a copy of your payment with you for registration formalities at the congress.

Registration confirmations will be sent by email within 7 days.
Should you not receive these emails, please contact the UIA.


