
REGISTRATION
DELEGATE REGISTRATION $465.00
EARLY BIRD DISCOUNT $395.00 (Prior to February 28, 2007)

CORPORATE REGISTRATION $1,950.00 (6 members of the same company)

REGISTRATION PROCEDURE
a. Complete all the details on the registration form and return to In The City of New York c/o AEG Live.
b. Registrations will be confirmed by email or by fax.
c. Passes can be collected from the ITC Registration Area in Studio 2 at the W Hotel, Union Square (201 Park Ave. South) 

beginning at 2pm Tuesday, June 12, 2007
d. If you will not be available at the contact numbers you have given on your registration form, please inform us and

we will make alternative arrangements for you.

To ensure that you and your organization’s full contact details are published in the Delegate Directory,
all forms must be returned by Friday, May 18, 2007.

DELEGATE REGISTRATION FORM
1. Full Name _________________________________________________________________________________________________________________________

Position/Title _______________________________________________________________________________________________________________________
Email _______________________________________________ Contact Phone Number ___________________________________________________________

2. Full Name _________________________________________________________________________________________________________________________
Position/Title _______________________________________________________________________________________________________________________
Email _______________________________________________ Contact Phone Number ___________________________________________________________

3. Full Name _________________________________________________________________________________________________________________________
Position/Title _______________________________________________________________________________________________________________________
Email _______________________________________________ Contact Phone Number ___________________________________________________________

4. Full Name _________________________________________________________________________________________________________________________
Position/Title _______________________________________________________________________________________________________________________
Email _______________________________________________ Contact Phone Number ___________________________________________________________

5. Full Name _________________________________________________________________________________________________________________________
Position/Title _______________________________________________________________________________________________________________________
Email _______________________________________________ Contact Phone Number ___________________________________________________________

6. Full Name _________________________________________________________________________________________________________________________
Position/Title _______________________________________________________________________________________________________________________
Email _______________________________________________ Contact Phone Number ___________________________________________________________

CONTACT DETAILS
Company Name _______________________________________________________________________________________________________________________
Contact Address __________________________________________________________________________________ Zip/Post Code ______________________
Country ______________________________________________________ Phone ________________________________________________________________
Fax __________________________________________________________ E-mail ________________________________________________________________

PAYMENT DETAILS
Card Type: Visa           Mastercard           Amex Company Check (please make payable to AEG Live Productions, LLC)

Cardholder’s Name ____________________________________________________________________________________________________________________
Card Number___________________________________________________   Expiration Date ____________________ Security Code______________________
Billing Address ________________________________________________________________________________________________________________________

Signature _______________________________________________________

I enclosed full payment and do not require hotel accommodation
I enclosed full payment and would like you to proceed with my hotel booking

PLEASE SEND REGISTRATION FORMS TO:

ITCofNY C/0 AEG LIVE / 145 W. 45TH ST / 9TH FL / NEW YORK, NY 10036
FAX: 212.930.5390
Sarah-Jane Bennison
sbennison@aeglive.com
(212) 930-5186 R
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