
FORM D1 

 

59th IFD Congress from Thursday 3nd – Saturday 5th November 2011 

CONGRESS DELEGATE BOOKING FORM 

Please fax or email this form to: +353 1 8460091 or info@eventhaus.ie 

PLEASE WRITE IN CLEAR CAPITAL LETTERS! ONE FORM PER PERSON! 

DELEGATE     COMMISSION:  GENERAL PURPOSES  

         WATERPROOFING 

SPOUSE/ PARTNER       PITCHED ROOFING 

         SCIENTIFIC 

TAKING PART IN GUEST PROGRAMME 

Surname: _________________________  Title: ______    

First Name: ________________________ 

Telephone Number: _______________________ Fax Number: _____________________ 

Federation/Company Name: __________________________ Status: _____________________ 

Street:  __________________________   Town: __________________________ 

Postcode: ________________________  Country: ________________________ 

Contact email: _______________________________________________________________ 

Town, Date: ______________________   Signature: _______________________ 

 

YOUR LANGUAGE CHOICE: ENGLISH  GERMAN   FRENCH 

PAYMENT DETAILS – BANK TRANSFER: 

DELEGATE / SPOUSE FEE (PER PERSON) = €560.00 (including VAT) 

Bank:   Bank of Ireland (Address: The Mall, Main Street, Malahide, Co.Dublin) 

Sort Code:  90-06-07 

Account Number: 46085222 

Account Name: Eventhaus Ltd (IFD Congress) 

IBAN Code:  IE 86BOFI90060746085222 

Swift Code:  BOFIIE2D 

 

PLEASE NOTE ALL CHARGES (INC. CONVERSION TO €) TO BE PAID BY YOU (THE PAYER) 

 

FULL PAYMENT TO BE RECEIVED BY 7th SEPTEMBER 2011 
 

PAYMENT MADE AFTER THIS DATE WILL INCUR A PENALTY FEE OF € 50. 


