REGISTRATION FORM FAX BACK TO +44 1865 784 178 s EE?}FHE\{?{J}’[&E

WORKSHOP REGISTRATION WEB TERMS & CONDITIONS

TWO DAY WORKSHOP 13-14 July 2009 Cancellations

Oxford University’s Said Business School, Oxford, UK Bookings carry a 50% liability

immediately after the booking

Advanced Methods in Valuation and Deal Structuring has been made by fax or post
Price includes all training materials, refreshments, lunch and the networking dinner. and up to 21 working days
before the workshop date. To
obtain a 50% refund, a
O | wish to attend. Please invoice me for £1950 / €2250 / US$3250 cancellation number must be
O | am interested in this workshop as an in-company event received in writing by fax or post
O Please keep me informed of future workshops in Europe/US/Australia* 21 working days before the

event. No refund can be given
for cancellations received 21
working days or less before the
event, as we are honouring our
venue commitment.

(*delete as appropriate)

DELEGATE DETAILS

Dr/ Mr/ Mrs/ Ms* Name: Substitution

If you are unable to attend the
event you may make a
substitution at any time. All
. . substitutions and name changes
Dietary requirements: must be received in writing by
fax or mail. Delegate places are
not transferable between
workshops.

Job Title (for delegate badge):

Company:

Address:

Indemnity

It may be necessary, for

Tel/Fax: reasons beyond the control of
PharmaVentures to change the
content and timing of the

E-mail: programme, the speakers or the
venue. Should for any reason,
Signature: the venue or speakers change,

or the event be cancelled due to
an act of terrorism, extreme
weather conditions or industrial
endeavour to reschedule but the
O INVOICE O CHEQUE (Please make cheques client hereby indemnifies
payable to PharmaVentures Ltd) PharmaVentures and holds the

company harmless from and
against any and all costs,

OCREDIT CARD damages, expenses, including
Please debit my O visA O AMEX O MASTERCARD .attorney fees, Wh!ch are
caranumber [ [ 1] (T 1] (T | ™™™

Expiry Date (mml/yy) |:I:| D:I Credit cards will be charged in
sterling at the current rate.
Security Code |:I:I:|

Cardholder's Name: Cardholder’s Signature:

Cardholder’s Address:

IN-COMPANY TRAINING

Attendees at UK events will be charged VAT at 15%
EU Member States VAT Registration Number

PharmaVentures can provide

BANK TRANSFER Please make payable to: this workshop in a tailored for-
mat for your company at your

National Westminster Bank, 121 High Street, Oxford, OX1 4DD, UK premises providing the

Sort Code: 60-70-03. Swiftcode: NW BK GB 2L opportunity to prepare your

STERLING: A/C No: 84207515. IBAN: GB55 NWBK 6070 0384 2075 15 negotiating team.

EUROS: A/C No: 06875599. IBAN: GB06 NWBK 6072 0106 8755 99
US DOLLARS: A/C No: 140/00/06577547. IBAN: GB34 NWBK 6073 0106 5775 47
Please fax a confirmation of your bank transfer to: + 44 (0)1865 784 178

PHARMAVENTURES LTD, MAGDALEN CENTRE, OXFORD SCIENCE PARK, OXFORD, OX4 4GA, UK.
enquiries@pharmaventures.com
www.pharmaventures.com
Tel: +44 (0)1865 784177




