
The 2012 Arab Health Awards will take place on Tuesday , 24 January, 2012at Intercontinental Hotel, Dubai Festival City. 
Please complete the form below and email it to arabhealthawards@informa.com or f fax back to: +971 4 3352617

  

If you are unable to attend,a substitute guest will be very welcome in your place. If this is not suitable, a 10% service charge will be payable.  
Cancellations after 16 January, 2012 will not be refunded. An email must be sent to arabhealthawards@iirme.com requesting the cancellation. 

For further information please call the Awards Manager at  +971 4 4072738
 

  

 
I would like to buy:

 Single tickets @ US$200.  Number of tickets_____

 Table of  10 @ US$1,800

Your ticket includes:
Drinks Reception
3 Course Gala dinner
Awards Ceremony and Entertainment

TITLE_________FIRSTNAME  ____________________________ SURNAME_______________________________________

JOB TITLE______________________________________________________________________________________________

COMPANY______________________________________________________________________________________________

ADDRESS_______________________________________________________________________________________________

________________________________________________________________________________________________________

PHONE NO_____________________________________________________________________________________________

FAX NO_________________________________________________________________________________________________

EMAIL__________________________________________________________________________________________________

I would like to pay for my ticket(s)/ table by: 

Cancellation & Refund Policy 

 

Visa Card                       Mastercard                           American Express

Name on Card:____________________________ Card number: ______________________________Expiry date: ______/______

Cardholder address: __________________________________________________________Signature: ______________________

 

Please invoice company    Approved by:  Name:  _________________________

        Signature: _______________________      
 
 

 Bank transfer: Quote your FULL NAME in your instructions to your bank and to identify your funds, forward us a fax of your 
swift copy quoting your invoice number. Bank clearing charges must be borne by the customer. Bank Transfer details will 
be included in your invoice. 

Arab Health Achievement and Innovation Awards
Gala Dinner Reservation Form 

►
►
►

Tuesday 24th January, 2012    Intercontinental Hotel, Dubai Festival City, Dubai 

Please return by: Email: arabhealthawards@informa.com or Fax +971 4 335 2617 

Supporting Sponsor:


