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REGISTRATION FORM

ECMI GENERAL ASSEMBLY 

BRUSSELS

30 January 2008
To register, please complete and return by fax this form at your earliest convenience to:

ECMI Secretariat

Tel: +32 2 229 39 56
Fax:  +32 2 219 41 51 

info@eurocapitalmarkets.org
Name of delegate:___________________________________________________

Position:_________________________________________________________
Address:_________________________________________________________
Postal Code:_______________ City:_________________ 
Country:________________

Telephone: ______________   Fax: ________________ 

E-mail:____________
Name of accompanying person: ____________________________________________

PARTICIPATION TO EVENTS:

· General Assembly: 
( I will participate     ( I will not participate

· Integrating Europe's back office infrastructure:





( I will participate                  ( I will not participate
Designation of Proxy

As a member of the ECMI, European Capital Markets Institute I hereby appoint: 



Name………………………………………………………………………………

Title:………………………………………………………………………………

Company:…………………………………………………………………………

[Print the name of the person you are appointing as your proxy.] 


as my proxy with full power to vote in accordance with the directions provided here and on all other matters that may come before the ECMI General Assembly meeting to be held in CEPS, Place du Congrés 1, B-1000 BRUSSELS on 30 January 2008. 
I further certify that I am a member of ECMI

Name:……………………………………………………………………………
Position:…………………………………………………………………………

Address:…………………………………………………………………………

……………………………………………………………………………………
email:……………………………………………………………………………

Signature:……………………………………………….Date:……………………
ECMI Secretariat fax:  32 2 219 41 51 
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