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CRISTAL ACADEMY  
Sharing Knowledge 

 

 PREMIUM MEMBERSHIP 
 

 
 

 
 
 

1. Access to our Working Sessions-Conferences during 12 months  

2. A VIP Pass for the MENA Cristal Festival 2013 

 

 
 

1 875 USD 

Your registration will be valid only on receipt of this order form along with your payment 

 

CCrriissttaall  AAccaaddeemmyy  MMeemmbbeerrsshhiipp  BBeenneeffiittss::  
 
During the year: 

- Access to all events of the Cristal Academy 

- Possibility of having a speech at the Seminars 

- Possibility to invite clients and colleagues to the Seminars 
 

During the MENA Cristal Festival: 
- VIP treatment: welcome cocktail, seat reserved during the awards ceremonies, “concierge” services 

- A slot in the official conference program to present a case study 

- The possibility of recommending some of your clients to be part of the juries and to be invited to conferences 

- Participation in the deliberations of the Cristal Academy Award 

- And all advantages included in the “classic” delegate pass: access to all events (conferences, projections, awards ceremonies and 
cocktails), official lunches and dinners… 

-  
 

MMEEMMBBEERR  
 

 

Company:  ............................................................................... ……………………..…………………………… ..................................................  
 

First Name:  ...............................................................................  Surname Mr. / Mrs.:  .......................................................................................  
 

Job Title:  ...............................................................................................................................................................................................................  
 

Phone:  ......................................................................................  Mobile:  ............................................................................................................  
 

E-mail:  ....................................................................................... …………………………… ..................................................................................  

 
 

RREEGGIISSTTRRAATTIIOONN  CCOONNTTAACCTT  ((iiff  ddiiffffeerreenntt  ffrroomm  aatttteennddeeee))  
 

 

Company:  ............................................................................... ……………………..…………………………… ..................................................  
 

First Name:  ...............................................................................  Surname:  ........................................................................................................  
 

Job Title:  ...............................................................................................................................................................................................................  
 

Phone:  ......................................................................................  Mobile:  ............................................................................................................  
 

E-mail:  ....................................................................................... …………………………… ..................................................................................  

 
 

SSEETTTTLLEEMMEENNTT  AANNDD  SSAALLEESS  CCOONNDDIITTIIOONNSS  
  

  

BBiilllliinngg  AAddddrreessss  ((MMAANNDDAATTOORRYY))  
 

Company name:  .........................................................................................................................................................................................................................  

Purchasing Manager:  ..................................................................................................................................................................................................................  

Address:  .........................................................................................................................................................................................................................................  

Post Code:  ..........................................................................................  Town:  .............................................................................................................................  

Country:  ..............................................................................................  Phone:  ...........................................................................................................................  

E-mail:  .............................................................................................................................................................................................................................................  

 

 

 

 
  



CRISTAL ACADEMY 2012  

The last 3 numbers indicated at the back of your VISA card. 

PPaayymmeenntt::  
 

MMeeaannss  ooff  PPaayymmeenntt  ((TTiicckk  tthhee  aapppprroopprriiaattee  bbooxx))::  
 

 Bank Transfer: (a copy of the wire transfer is required, please send us this document by fax or mail) 

 Account Name: Cristal Festival SA - Rue de Lausanne 35 - CH 1950 Sion 

Bank:                   CREDIT SUISSE – Av. Du Midi 12 – 1950 SION – CH 

IBAN: CH78 0483 5026 5986 2200 0 

SWIFT: CRESCHZZ80A                                                                                                   NNBB::  BBaannkk  ffeeeess  aarree  aatt  yyoouurr  oowwnn  eexxppeennssee 
  

 Credit Card: 

Card Holder:  ……………………………………………………………………………………………………………………………………... 

 
  

  

TTeerrmmss  ooff  SSaallee  
 

 Your registration will be accepted and valid only at reception of this form completed along with the fees. 
  

 The Premium Membership is not refundable 
 

 The Premium Membership is valid for 12 months at the date of registration and payment. 

  The Premium Pass gives access to all meetings organized by the Cristal Academy and the MENA Cristal Festival from 5 February to 7    

 February 2013, including all lunches, dinners, awards ceremonies, screenings, conferences, VIP areas, and Official parties. 
 

 You can change the name of the Premium Member only once during its 12 months validity. The change must be made with a 

colleague within the same office. 

 
 

VVaalliiddiittyy  
 

Signed at  .............................................................................   Date   .…/..../.....                                               Company Stamp 

Name & Surname:  ..............................................................                                                                       and Signature: (mandatory) 

Job Title:  ..............................................................................  

 

Card nb:                       Expires on:   /     Type :           

CVC2/CVV :     


