
7th Annual EU HPM Forum – REGISTRATION & PAYMENT FORM 
Conference Rate:  €295 (Euros) 

November 15-16, 2011 
Hosted by Procter & Gamble Service GmbH - 40 Sulzbacher Str.  

65824 Schwalbach am Taunus  - Germany 
 

If you prefer to FAX or EMAIL your registration, please fill out this form and either print and 
FAX it  to (country code 00)  480-305-2189 or email it to deborah@ihpm.org  
 
Name __________________________________________________________________________________________________ 
 
Job Title ________________________________________________________________________________________________ 
 
Organization_____________________________________________________________________________________________ 
 
Address (1)______________________________________________________________________________________________ 
 
Address (2)______________________________________________________________________________________________ 
 
City ______________________________________________________ State ________________________________________ 
 
ZIP/Postal Code _____________________ Country ______________ 
 
Phone No. _____________________________________________  Fax No. _________________________________________ 
 
E-Mail Address __________________________________________Sponsored by:____________________________________ 
 
* Billing address must match statement mailing address for credit card transactions.  
 
BILLING ADDRESS FOR CREDIT CARD HOLDER  � Check box if address is same as registration information above. 
 
You may use your VISA/MasterCard or American Express - � Check box to left if you wish to pay by credit card: 
 
Total Amount Being Charged to your Credit Card: € 295 (Euros)________________________ (please initial confirmation of agreement) 
 
� VISA � MasterCard � AMEX   
Please provide signature for confirmation of charge: ____________________________________________________________________ 
 
Card No. _______________________________________________________________ Exp. Date _________________(mm/yy) 
 
Cardholder’s Name (as it appears on your card) ________________________________________________________________________ 
 
CVV2 Code ___________________________________________ (the security code on the front or back of your card) 
 
CC: Receipt to (email address): _________________________________________ 
REGISTRATION FEES 
Address: _______________________________________________________________________________________________________ 
 
City: ____________________________________________________State: ______________________________________ 
 
Country: ______________________________________________________  ZIP: _________________________________ 
 
CANCELLATION POLICY: In the event you need to cancel your registration, please send your cancellation to: cancellations@ihpm.org. 
For cancellation requests received full credit will be applied toward any future IHPM program of equal or greater value. If you are unable 
to attend, registration is transferable to an alternate attendee. Registration fees are nonrefundable. To make a change, contact 
requests@ihpm.org. 
 
NOTE: Speakers and sessions are subject to change. - Questions about the IHPM conference? Executive Office: 00-480-305-2100.  


