TRANSMEDIA NEXT

Training for media professionals. London — 8, 9, 10 September 2010

Delegate Registration Form

Please provide us with the following information:

1) Basic personal data

Surname

First Name

Company / Organisation

Job Title

Select your job title

Profession

Select your profession

Address

City

Postal Code

Country

Select your country

Nationality

Select your nationality

Telephone

Mobile

Skype

Email

2) How did you first hear about Transmedia Next?



http://transmedianext.com/
http://transmedianext.com/

3) Briefly describe your background, insofar as it relates to your interest in attending
Transmedia Next, for example any previous film, television, transmedia or other media
programmes you have been involved in.

4) Briefly describe your objectives in participating in Transmedia Next.

5) Please let us know if you have any special dietary or accessibility requirements.

Please save as a pdf file and email completed form to: linde@seizethemedia.com

Data Protection: We are collecting your personal data for the purpose of facilitating your
participation on in Transmedia Next. We will retain your contact details for use by Seize
the Media only and will not share your data with any third parties. Please note that as we
are an international company your data may be transferred outside the EU. We apply the
same rigorous standards of data security in all countries.

Please check this box NOT to receive any emails from Seize the Media
regarding future transmedia programmes.

Transmedia Next is brought to you by Seize the Media Ltd with the support of the MEDIA
programme of the European Union.


mailto:lindekr@aol.com
mailto:lindekr@aol.com

Payment Options TRANSMEDIA

Please select your payment option:

Credit / Debit Card
Card Type Visa D Mastercard Maestro E Amex
Card Number
Expiry Date / Issue No (for Maestro)
Valid From /
Amount (£)

E Telephone

Check this box to indicate you have paid by phone.

Telephone payments may be made by calling +44 (0)20 7558 8589.

E Invoice for bank transfer

Check this box to request an invoice for payment via bank transfer. Note that payments

must be received in British Pounds Sterling. You may transfer funds directly to our HSBC
bank account:

Account Name: Seize the Media Ltd
Account Number: 12445727 Sort Code: 400106

Please use your name or invoice number as the reference.
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