
  
 

REGISTRATION FORM 
 

Mission costs include
* Government and Business briefings 
*VIP Airport / Hotel transfers 
*Meetings with senior government officials 
*Ground transportation to/from meetings 
*Cost, processing and handling of all visas 

*Economic, Political & Security briefings  
*Site Visits 
*City Tours 
*Key networking events with local Business Leaders 
*Registration Fee for Chamber logistics and staffing 

 
Not included in Mission costs: 
*Insurance coverage 
*Incidental Charges (i.e. laundry, newspapers, email, faxes and phone charges, etc.) 
*Immunization and other health care costs 
*Air fare (a discounted group fare has been negotiated through our travel agency and is available to delegates) 
*Hotel Lodging (a discounted block of rooms has been reserved at the Corinthia Hotel and is available for our delegates) 
 
Application Instructions:  The registration form below should be completed and returned to the  
Bilateral US-Arab Chamber of Commerce by March 9, 2009. You may fax this Registration Form and 
credit card authorization to 713-880-8278.  
 
Cancellation policy: If for any reason you can not attend, you may contact our office, in writing, a minimum of 30 days before 
departure and a substitute may attend in your place, subject to processing of new visas via the Libyan Embassy. Additional 
fees based on late visa applications may apply.  The Bilateral Chamber will not be able to provide refunds.   

 

REGISTRATION FORM 

 
Company Name___________________________________________________ 

Address__________________________________________________________ 

Phone ______________________________Fax ________________________________ 

Email _______________________________Website____________________________ 

Name_______________________________Title________________________________ 

Company Description_____________________________________________________ 

Products/Services________________________________________________________ 

________________________________________________________________________ 

Mission Objectives: ______________________________________________________ 

________________________________________________________________________ 

 

________________________________________________________________________ 

________________________________________________________________________ 

For more information please contact Ms. Aseel Saqer  
at (713) 880 8168 or email programs@bilateralchamber.org 

Bilateral US-Arab Chamber of Commerce, P.O. Box 571870, Houston, Texas 77257.  



 
Credit Card Authorization 
 

 

 

 

Mater Card____   Visa____ American Express____    Discover___ Other___ 

1 

 

Exp Date: ____/____                         Member [   ]     Non Member [   ]       

Amount Charged: $_______________________     Date: ____/____/___ 

 

 

 

Name:  __________________________________________________________ 

Company Name:  _________________________________________________ 

Street Address: ___________________________________________________ 

 ________________________________________________________________ 

 
Billing Address: __________________________________________________ 

 ________________________________________________________________ 

 
Telephone:  (_______) _____________________________________________ 

Facsimile:    (_______) _____________________________________________ 

Email:  __________________________________________________________   

 
   -     -     -     

City                                       State                                    Zip Code 

City                                       State                                    Zip Code 


