
SPE APPLIED TECHNOLOGY WORKSHOP Registration Deadline: 15 November 2008

Registration Form

Registration Fees :      USD 1,850 for SPE Members           USD 1,950 for Non-members

Payment by Credit Card:

Credit Card (Check one)         American Express     MasterCard     Visa 

Card Number (will be billed through Society of Petroleum Engineers) Expiry Date (mm/yy)

Name of Credit Card Holder (printed):

Billing Address including Zip Code/Postal Code of Card:

Signature (required): Date:

Cancellation and Refund Policy:
a) A processing fee of USD 100 will be charged for cancellations received before the registration deadline 15 November 2008.
b) For cancellations received after the registration deadline, 15 November 2008, 25% refund will be made to the registrant.
c) No refund on cancellations received within seven (7) days prior to the Workshop date, i.e. on or after 8 December 2008.
d) No refund will be issued if a registrant fails to attend the Workshop.

To submit your registration online, please visit the 
SPE Web Site at: www.spe.org 

or email this form to : formsdubai@spe.org.
or fax this form to: +971 4 366 4648

Payment by Bank Transfer:         IMPORTANT - For reference: Please Quote “08AAD4” and name of Delegate
Make Payment to: HSBC Bank Middle East, Jebel Ali Branch, PO Box 66, Dubai, UAE
Account Name: SPE Middle East FZ-LLC           Account Number: 035-129709-100               Swift Code: BBMEAEAD

First Name:________________________________________Last Name:_____________________________________________

Job Title: ________________________________________________________________________________________________

Company: _______________________________________________________________________________________________

Address: ________________________________________________________________________________________________

Town/City: __________________________Postcode:________________________Country:______________________________

Email:___________________________________________________________________________________________________

Tel:___________________________________________Fax:______________________________________________________

SPE Member: Yes No                If Yes, SPE Membership Number:______________________________________

Details of relevant experience:

Do you wish to present a poster? (subject to selection)         Yes       No   

Do you wish to be considered a Discussion Leader? (subject to selection)         Yes       No   

If yes, please indicate which subject you would like to present on:

List your expectation for the Workshop, so that the committee can tailor a portion of the Workshop to answering attendees’ con-
cerns. (Use additional paper if required)

Integrated Asset Management




