i S \VOURY SNACKS PRODUCTION COURSE ENROLMENT

LO'?dU” WQB el 29 - 31 March 2010 « Barcelona Princess Hotel * Barcelona, Spain
Unifed Kingdom

1. HOW TO BOOK ESA MEMBERSHIP STATUS
A FAX completed form to: +44 (0) 207 420 7221, or O Member T
B.  MAIL to: European Snacks Association at the above address. O Non-Member >
When You Book
NOTE: Places are limited. Applications will be accepted on a first-come, And Pay By
first-serve basis. Enrolment forms must be accompanied by payment. 31+ December

2. YOUR DETAILS (please photocopy this form for additional parficipants)

_ Miss _ Ms. _ M. _ Mr _ D LAST NAME: FIRST NAME:

COMPANY: JOBTITLE:

ADDRESS: ay:

STATE / COUNTY / PROVINCE: POST / ZIP CODE: COUNTRY:
TELEPHONE: FAX:

EMAIL*: MOBILE (CELL) PHONE:

* Note: bookings will be confirmed by email; please ensure that your email address is clearly legible.

3. ENROLMENT FEE (please choose appropriate option)

Price includes three nights hotel accommodation (28, 29 and 30 March 2010), welcome drinks on Sunday 28 March, breakfasts, lunches, dinners, evening activities, course materials
and certificate of attendance.

Choose Rate Type Payment By 31 December 2009 Payment After 31 December 2009 Your Cost
O ESA Member* EUR 1,600 EUR 2,300 EUR
O Non-Member EUR 2,000 EUR 2,900 EUR

*Note: ESA membership must be fully paid at both the date of booking and the date of the event. Otherwise, prices will automatically revert to non-member rates.

Total Payment Enclosed:  EUR €

Hotel accommodation (three nights, double room for single use) af Room reservations will be made by ESA upon receipt of enrolment form
Barcelona Princess Hotel is included. Additional room nights or room and payment. Breakfasts, lunches and dinners are included; however, hotel
upgrades will be the responsibility of the participant. extras (e.g. mini bar) must be paid by each participant upon departure.

4. PAYMENT OPTIONS (please choose appropriate option. Payment MUST accompany enrolment).

1 BANK TRANSFER: | have transferred AMOUNT EUR free of all bank transfer charges on DATE to:
European Snacks Association — Barclays Bank Plc, Account No. 53568766. Bank Code: 20-65-82. IBAN: GB60 BARC2065 8253 568766. SWIFT: BARC GB 22.

O3 CREDIT CARD: Please debit my credit card for (Total + 3% processing fee) AMOUNT EUR
_ Visa __American Express __MasterCard / Eurocard (please select appropriate card; we do not accept Diners Club cards)

NAME ON CARD (HOLDER): CARD NUMBER:

EXPIRATION DATE: SECURITY CODE:

CARDHOLDER ADDRESS (if different from registrant): any:

STATE / COUNTY / PROVINCE: POST / ZIP CODE: COUNTRY:

| hereby certify that | have read and agree to the TERMS & CANCELLATION CONDITIONS as stated below. | accept that for the purpose of congress organisation
only, my personal data will be registered by using electronic data processors. Bookings are not valid without signature.

Date: Signature:

TERMS & CANCELLATION CONDITIONS. Confirmation letters and receipted invoices will be sent on receipt of payment — which must be made af the fime of enrolment. If payment is not received before the course,
delegates will be asked o guarantee payment on the day af the registration desk with a personal credit card. If you cancel your place before 29 January 2010, there will be a €250 administration charge. No
refunds will be made for no-shows or if you cancel after 29 January 2010, whatever the reason. Cancellations MUST be made in wrifing to ESA and will be acknowledged. If you are unable to attend, a subsfitute
delegate may be made af any time. It may be necessary for reasons beyond the control of the organisers to alfer the content, timings or venue. The organisers will not accept liability for any transport disruption
or individual transport delays and in such circumstances normal cancellation terms apply. In the event of a terorist alert or other incident that prevents the running of the course, the organisers reserve the right to
retain up to 50% of the fee as a contribution fo registration, location, marketing and central administration costs.
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