
3rd Middle East Healthcare Insurance Conference 
9 - 10 December 2009, Manama, Bahrain

Attn:	Ms	Noore	Tabassum,	Sales	Executive
Email:	noore.tabassum@icbahrain.com 

InterContinental Regency Bahrain
King	Faisal	Highway,	P.O.	Box	777	
Manama,	Kingdom	of	Bahrain		

Tel.	(+973)	1722	7777
www.intercontinental.com/manama 

Fax to: (973) 17 210 040 Please fax Room Reservation 
Form direct to Hotel
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Room Reservation Form

Please fill in Guest particulars 
on Registration Form

REgISTRATIoN

Early Bird (valid till 9 Nov 2009   Normal Registration
Subscribers	 ❑ US$800	 Subscribers	 ❑ US$1,280
Non-Subscribers			❑ US$980*	 Non-Subscribers	 ❑ US$1,480*
(*Free	One	Year	Subscription	to	MiddleEast Insurance Review	+	eWeeklies)
Full registration fees MUST be paid before the valid dates 
for admittance at conference.
Only	registrations	FULLY	PAID	FOR	by	the	early-bird	deadline	will	
be eligible for the discount.
I	came	to	know	about	this	conference	through:
❑ MIR/AIR	magazine					❑ MIR/AIR	Website					❑ Brochure      ❑ Email
❑ Referral	by	(Association/	Sponsor/	Speaker/	Exhibitor/	Business	Contact)

Remarks: _______________________________________________

Group registration: 
Special Offer for Year 2009:	Register	two	delegates	from	the	same	company,	
and send the third delegate to attend the conference free of charge!
(Valid	only	for	delegates	from	the	same	company	in	the	same	country)
Registration fee includes participation at Conference plus tea breaks and 
lunches. 
All	meals	are	prepared	without	pork,	lard	and	beef.
Special Dietary Requirements
❑ I	would	like	to	have	vegetarian	meals	during	the	Conference.
Closing date for registration: 3 Dec 2009
For	cancellation	in	writing	made	before	9 Nov 2009, 50% of the conference fee 
will	be	refunded.	No	refunds	will	be	made	for	cancellations	after	9 Nov 2009.

Conference Registration Form

PAYMENT

	 	 	
❑ Please	debit	the	sum	of	US	Dollars	US$	__________		for
 Conference Registration fee from my 
❑ Mastercard ❑ VISA	 ❑ American	Express	

Card	Holder’s	Name:	_____________________________________

Card No.: ________________________________________________

Expiry	Date:	____-____	(mm-yy)		Total	Amount:	US$	_____________		

Signature:	_________________________________	Date:_____________	

(Conference fee is zero-rated for GST)

ARRIvAl 
Arrival	Date:	_______________

Arrival	Time:	____________		Flight	Details_____________

DEPARTURE
Departure	Date:	_______________

Departure	Time:	____________		Flight	Details__________

RooM RESERvATIoN

Single
❑ Deluxe:	BD	70.000	 ❑ Regency	Plus:	BD	75.000
❑ Summit	Executive:	BD	120.000

Double
❑ Deluxe:	BD	80.000	 ❑ Regency	Plus:	BD	85.000
❑ Summit	Executive:	BD	130.000

❑ Smoking	 ❑ Non-Smoking

•	 Rates	are	per	room	per	night,	exclusive	of	15%	service	charge	
and	5%	tax	and	quoted	in	Bahrain	Dinar.	(Should	government	
taxes	change,	new	rates	apply)

•	 American	Buffet	Breakfast	will	be	charged	at	BD	9.000	per	
person,	subject	to	15%	service	charge	and	5%	tax.	

•	 Continental	Breakfast	at	Summit	Lounge	is	inclusive	for	
customers	staying	on	Summit	Executive	Floors

•	 Hotel	official	Check-In	time	is	15:00	hrs.	
	 Hotel	official	Check-out	time	is	12:00	noon.

vISA
❑ Visa	Assistance	can	be	provided,	please	contact	us	for	further	
details	on	the	procedure	and	required	documents.

Nationality ________________________________________

Passport	No	_______________________________________

TRANSPoRT

Airport	transfers	on	arrival	and	departure	between	Bahrain	
International	Airport	and	the	Hotel	can	be	arranged.	
❑	NOT	required

Arrival
❑ BD	5.000	(shuttle	bus)
❑ BD	10.000	(Private	car)	per	person	per	one	way.	

Departure
❑ BD	5.000	(shuttle	bus)
❑ BD	10.000	(Private	car)	per	person	per	one	way.	

No SHoWS AND EARlY DEPARTURES

Any	No	shows	as	well	as	Early	Departures	(departing	hotel	
earlier	than	expected	/	booked	date)	will	be	charged	the	full	stay.

RESERvATIoN gUARANTEE 
❑ Amex	 ❑ Visa ❑ Others 
❑ Diners	 ❑ Mastercard __________

Credit Card Number: 
__________ - __________ - __________ - __________

Expiry	Date:	__________month ___________year

Cardholder’s	name:_

__________________________________________________

Signature	of	Cardholder:

__________________________________________________

PERSoNAl PARTICUlARS

Name: Mr/Mrs/Ms/Dr/Prof	
First	Name:	 Last	Name/

__________________________	Surname:__________________________

Nationality _________________________________________________

Passport	No	________________________________________________

Job Title ___________________________________________________
Company

__________________________________________________________
Address
__________________________________________________________

_________________________ _Country __________________________

Tel:		(											)	______________________________________________

Cellular:		(											)	__________________________________________

Fax:		(											)	______________________________________________

email: _____________________________________________________

To: Ms Jessica, Aarkstore Enterprise
Tel: +9192728525, Email: events@aarkstore.com

For Wire Transfer, sent email to events@aarkstore.com


