
Mr/Ms ............... Surname .......................................................

First name ................................................................................

Job title .....................................................................................

Organisation ............................................................................

Address .....................................................................................

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

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

Post code/ZIP ..........................................................................

Country .....................................................................................

Telephone .................................................................................

Email ..........................................................................................

(Needed to receive updated conference information)

CANCELLATIONS: Registration fees cannot be refunded 
after 22nd June 2018, and must be paid regardless of  
non-attendance. Substitutions are accepted subject to 
prior written notice.

Receipt of your registration form is confirmation of your 
attendance. Payment must be received in advance by 
international bank transfer or credit card. If payment is not 
received in time, participants will be asked to pay on site or 
provide proof of payment (copy of bank transfer order) before 
being admitted to the conference.

Card number : 
.................................................................
.................................................................

CSV security number: .....................

Expires on : 

Card holder’s name : 
.................................................................
.................................................................

Card holder’s address :
.................................................................
.................................................................
.................................................................
.................................................................
.................................................................

Date : ....................................................

Card holder’s signature :
Please return this form by email to the  
FTE Conference team: 
rebecca@pps-publications.com

OTHER PAYMENT 
METHODS:

☐ BANK TRANSFER
Account Name:  

PPS Publications Ltd

Account Number: 

08374058

Sort Code: 60-72-06

Swift Code: NWBK GB 2L

IBAN Number: GB48 NWBK 

6072 0608 3740 58 

Address: National 

Westminster Bank plc, 

314 Chiswick High Road, 

London, W4 5TB, UK

PLEASE QUOTE SURNAME  
WITH TRANSFER.

DAY MONTH YEAR

“REDEFINE YOUR PASSENGER 
EXPERIENCE AND BUSINESS 
PERFORMANCE STRATEGIES 
IN VEGAS”

EVENT 
REGISTRATION

REGISTRATION FEES
Please ensure your selection is correct. All registrations 
will be vetted, and invoices issued accordingly.

PLEASE DEBIT MY VISA/MASTERCARD/AMEX WITH THE AMOUNT OF :

☐ AIRLINE / AIRPORT REPRESENTATIVE

Pre-Early Bird = $995

* Please be aware you must be a direct employee of an 

airport or airline and not from an associated supplier or 

consultancy firm to qualify for this rate.

☐ VENDOR / SUPPLIER REPRESENTATIVE

Pre-Early Bird = $2,295

(Prices will increase after 22nd June 2018)

Please note, all credit card transactions will be subject to a 2.5% credit card fee
Please note, these rates do NOT include accommodation at the Mandalay Bay 
Resort, Las Vegas

 MANDALAY BAY RESORT,  
 LAS VEGAS  
 10-12 SEPTEMBER 2018  


