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NAFAN CONVENTION 2016 - PARTICIPANT’S REGISTRATION FORM  

Please fill out one registration form per participant 

 
Company information 

 
Company Name: 
______________________________________________________________________________________________________ 
 
Address: 
______________________________________________________________________________________________________ 
 
Telephone: __________________________Fax: _________________________Website:______________________________ 
 
 
Participants’ information 

 
First name: __________________________________________ Last name:_________________________________________                 
 
Title: _______________________________________________  E-mail address: ____________________________________ 
 
Cell phone: __________________________________________   
 

 
NAFAN Convention 
Monday October 31, 2016 
Orlando, FL 

 
Participation fee: $ 250.00/participant 

 
 
Registration instructions 

 
Please scan and email the completed and signed form(s) to pierre.canitrot@gifas.fr (one per person) before September 30th. 
 
Methods of payment  
 

We contracted with Jetsetters Travel to manage the event invoicing. You can choose between two methods of payment: 
 
 Credit card : please fill out and return the attached credit card authorization form (see below). Please note that a 3% fee will 

be charged for payment by credit card. 
 

 Bank transfer : upon acceptance of your application, you will receive an invoice and Jetsetters Travel’s bank account 
information 

_________________________________________ 
 
 

 I understand that upon acceptance of my application, this agreement becomes a binding contract. 
 

Signature of duly authorized company/participant’s representative   Date 
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NAFAN CONVENTION 2016 - CREDIT CARD AUTHORIZATION FORM  

Please return the completed form to pierre.canitrot@gifas.fr 

 

Name as it appears on the credit card: __________________________________________________________________________ 

Authorizes Jetsetters Travel, 283 South Main Street, Barnegat , NJ 08005 – to debit the credit card 

Type of card: ____________________________________Credit card number: ____________________________________________ 

 Expiration date: ________________________ Security code: __________________ Total amount charged: $ ________________ 

Billing address (as provided to issuing bank) : ______________________________________________________________________ 

 

Cardholder’s signature       Date    Stamp 
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