
AGENCY REGISTRATION FORM

Complete this form and email to registration@world-border-congress.com

EARLY BIRD SAVINGS
Book your delegate place by 31st March 2024
for complimentary access to the Congress

Terms and Conditions of Booking 
Payment: Payments must be made with the order. Entry to the conference 
will not be permitted unless payment has been made in full prior to 24th 
April 2024.
Substitutions/Name Changes: You can amend/change a delegate prior 
to the even start by notifying us in writing. Two or more delegates may not 
‘share’ a place at an event. Please ensure separate bookings for each 
delegate. Torch Marketing Co. Ltd. reserve the right to refuse entry.
Cancellation: If you wish to cancel your attendance to the event and you are 
unable to send a substitute, then we will refund/credit 50% of the due fee less 
a £100 administration charge, providing that cancellation is made in writing 
and received before 24th April 2024. Regretfully cancellation after this time 
cannot be accepted. If we have to cancel the event for any reason, then we 
will make a full refund immediately, but disclaim any further liability.
Alterations: It may become necessary for us to make alterations to the 
content, speakers or timing of the event compared to the advertised 
programme.
Data Protection: Torch Marketing Co. Ltd. gathers personal data in           
accordance with the UK Data Protection Act 1998 and we may use this to 
contact you by telephone, fax, post or email to tell you about other products 
and services.
Please tick if you do not wish to be contacted in future by:
 Email Post Phone Fax

CONFERENCE FEES
GOVERNMENT, MILITARY, IGO AND PUBLIC SECTOR ONLY
Individual Full Conference

This Registration Form is only if you are registering on behalf of a 
federal government, border management agency, law enforcement or 
inter-governmental agency.
If you are not registering as one of the above, then please register via 
www.world-border-congress.com/onlinereg or use the Registration 
Form overleaf.
Completing this registration form is your request of intent to attend 
the World Border Security Congress and is not a guarantee of 
confirmation of registration. Your registration will be confirmed once 
our verification process has been completed.
Delegates will need to present their badge and a valid form of 
government issued ID and pass through security on entry.
Includes a 3 day conference pass to a stellar line up of international 
conference speakers; participation in closed ‘agency only’ workshops (*only 
for qualifying agencies/personnel); participation in congress workshops; the 
conference proceedings following the event; access to the Opening Keynote 
Session with high profile speakers; coffee breaks and lunch during the 
congress. (Accommodation not included).

DELEGATE FEE:
 Registration Received by 31st March 2024   .................  FREE
 Register and paid after 31st March 2024 ....................  EU€240

CLOSED AGENCY WORKSHOPS
If you wish to attend the Closed Agency Only Workshops, please 
check the box of the workshop/s you wish to participate, in order to 
obtain clearance to attend.
Tick the appropriate box(es) or Closed Agency Only Workshop(s) you 
wish to attend to obtain clearance:
 Agency Workshop One: Inter-Agency Cooperation and Information  
 Sharing

 Agency Workshop Two: Latest/New Modus Operandi

 Agency Workshop Three: Watchlisting

 Site Visit (I wish to attend the site visit on 24th April) 
 Airport    Seaport

REGISTRATION IS SIMPLE
1. Register online at www.world-border-congress.com
2. Complete this form and email to:  

registration@world-border-congress.com
3. Complete this form and mail to:  

World Border Security Congress, 200 Ware Road, 
Hoddesdon, Herts EN11 9EY, UK.

DELEGATE DETAILS 
(Please print details clearly in English. One delegate per form, please 
photocopy for additional delegates.)

Title: ________   First Name: _________________________ 

Surname: ________________________________________

Job Title: _________________________________________ 
 
Organisation: _____________________________________

Department: ______________________________________

E-mail (unique email for confirmations/correspondence):

    __________________________________________ 

Address: _________________________________________

Street: ___________________________________________

Town/City: ________________________________________

County/State: _____________________________________

Post/Zip Code: ______________ Country: _______________

Direct Tel: (+     ) ___________________________________

Mobile: (+     ) _____________________________________

Direct Fax: (+     ) __________________________________

Signature : _______________________ Date: ___________
(I agree to the Terms and Conditions of Booking)

PAYMENT DETAILS 
(METHOD OF PAYMENT)

 Wire Transfer (Wire information will be provided on invoice)

 Credit Card
 Invoice will be supplied for your records on receipt of the order/payment.

Please fill in your credit card details below:
 Visa MasterCard

All credit card payments will be subject to standard credit card charges.

Card No: ________________________________________________

Valid From ____ / ____   Expiry Date ____ / ____

CVV Number ______ (3 digit security on reverse of card)

Cardholder’s Name: _______________________________________

Signature: _______________________________  Date: __________
I agree to the Terms and Conditions of Booking.


