
REGISTRATION FORM

Salutation: ................................................................................................................................................................................................................................................................................................................................... 

Name: .................................................................................................................................................................................................................................................................................................................................................. 

Surname: ...................................................................................................................................................................................................................................................................................................................................... 

Title: ........................................................................................................................................................................................................................................................................................................................................................ 

Organisation: .........................................................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................................................................................................

Telephone (Country area code required): .........................................................................................................................................................................................................................................

Fax (Country area code required): .................................................................................................................................................................................................................................................................

Mobile (Country area code required): ......................................................................................................................................................................................................................................................

E-mail: ................................................................................................................................................................................................................................................................................................................................................

Address: ........................................................................................................................................................................................  City: ......................................................................................................................

Postal Code: ............................................................................................................................................................................. Country: ......................................................................................................... 

Contact person: ................................................................................................................................................................................................................................................................................................................

These details will 
appear on your 
badge and 
delegates’ list.

A. DELEGATE DETAILS

King George Athens
Vas. Georgiou A' Street 3 • Athens 105 64, Greece 
Phone: +30 210 3222210 
Fax: +30 210 3228034
www.kinggeorgepalace.com

Credit Card Type: ..................................................................................................................................          Visa – MasterCard  -  American Express

Credit Card Number: ......................................................................................................................          CCV: .........................................................................................................................................  

Card Holder’s Name: ....................................................................................................................     Expiration Date: .................................................................................................

No charge will be made prior to your arrival date. In case of non show arrivals, the full amount will be 
charged.

Check in: .................................................................................................................. May 2014      Time: ...................................................................................................................................... 

Check out: ............................................................................................................. May 2014      Time: ...................................................................................................................................... 

Type of room:   Single room: 172,99 euros per night inclusive of breakfast and taxes

    Double room: 185,44 euros per night inclusive of breakfast and taxes

Notes: ..................................................................................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................................................................................................................................................................................................................

IMPORTANT 
INFORMATION

Arrival time: 3 pm 

Departure time: 12 pm

Reservation deadline: 
Monday, April 14th 
2014

Following this date we 
will not be able to 
guarantee availability, 
but we will of course 
make the reservation 
should unoccupied 
rooms are still available.

Cancellation policy: 
Should you cancel your 
reservation by March 
31st 2014, the whole 
reservation amount will 
be refunded to you.
Should you cancel your 
reservation by April 15th 
2014, you will be 
reimbursed with the 80% 
of the total accommoda- 
tion cost. Should you 
cancel your reservation 
on April 16th or later no 
refund will be made.
  

B.  VENUE - ACCOMMODATION

HILA-AIDA SUMMIT
ATHENS 2014

PERSONAL DETAILS

VENUE

RESERVE YOUR ROOM

CREDIT CARD DETAILS



  COCKTAIL RECEPTION 
     MAY 8TH, 2014

  LUNCH
     MAY 9TH, 2014

HILA-AIDA SUMMIT
ATHENS 2014

09:00-11:00 

Part A   Climate Change

   Civil Liability Insurance

   Personal Insurance and Pensions

11:30-13:00 

Part B   Reinsurance 

   Distribution of Insurance Products

   Credit Insurance and Surety

15:00-17:00 

Part C   Consumer Protection and

      Dispute Resolution 

   New Technologies, 

      Prevention & Insurance

17:30-19:30

Part D   Motor Insurance

   State Supervision of Insurance

Please select the WP you would like to participate in 
by ticking the relevant box.

C. PARTICIPATION DETAILS  (Further details to follow)

SOCIALISING EVENTS

WORKING PARTIES - MAY 8TH, 2014

Please advise us of the session(s) you would like to 
attend, to reserve your seat.

“Life, health and pension insurance in the new 

economic environment”

  Official opening

      Keynote addresses

  SESSION I

      Long-term life insurance and safeguards

      for the insured
 

  SESSION II

      Private insurance: A partial substitute or

      a supplement to social insurance?

  SESSION III

      Premium pricing and transparency  

CONFERENCE - MAY 9TH, 2014



HILA-AIDA SUMMIT
ATHENS 2014

The participation 
fee includes 
conference entry, 
cocktail reception 
(May 8th, 2014), 
lunch (May 9th, 
2014), conference 
material and 
documentation.

These prices do 
not include VAT 
(23%).

All delegate fees 
are strictly payable 
in advance.

D. REGISTRATION 

We will confirm 
receipt of your 
registration in 
writing. 

For any further details 
on registration procedure, 
please do not hesitate 
to contact:
Mary Tsatsi
Tel: (+30) 210 9408750
mary@hazliseconomist.com  

Early Bird Registration Fee     €100 per person

Standard Registration Fee     €130 per person

For 2 (two) persons      €120 per person

For 3 (three) or more delegates     €110 per person

Payee Name: Ellinikos Syllogos Asfalistikis Epistimis (HILA)

Bank Name:  Piraeus Bank

Bank Deposit: Account Number: 6551 - 102682 - 350 

  IBAN: GR33 0171 5510 0065 5110 2682 350

  Swift Code: PIRBGRAA 

Cash:  We accept payment in cash on the day of the conference.

E-mail: Complete this form and send it to registrations@hazliseconomist.com
Fax: Complete this form and send it to (+30) 210 94 08 753
 Complete this form and send it to 
Post: Hazlis & Rivas
 43 Poseidonos Avenue, GR 174 55, Kalamaki, Athens
 Attention: Ms Mary Tsatsi 

If you are unable to attend the conference by any reason, you may make substitutions at no extra 
charge, but we would appreciate prior notice. 
If you wish to cancel your booking, we require prior written notice, no later than April 15th, 
2014. In this case, an administration fee (20%) will be payable. If full payment has been made, 
the balance (less the administration fee) will be refunded.
In the event your cancelation note is not received by April 15th, 2014, you will not be entitled to any 
refund.

I confirm that I wish to participate in the HILA-AIDA Athens 2014 Summit and have read and 
accepted the substitution and cancellation policy. I am authorized to sign this document on behalf of 
the above company / organisation.

     Name .................................................................................................................................................................................

     Signature

     Company stamp

REGISTRATION FEES

PAYMENT METHODS

REGISTRATION METHODS

CONFIRMATION

REGISTRATION DEADLINE

SUBSTITUTION/ CANCELLATION POLICY

Your name will not be included in the participants list if you submit this form after April 28th, 2014.

For registration forms received no later than January 31th, 2014


