
The Agora Dialogue Colloquium 
8–13 December 2019 

Alion Hotel, Ayia Napa, Cyprus 

Enrolment Form 
This form can be completed electronically. To do so you require Acrobat Reader. Once you have completed the form, 
please save as a new pdf file to ensure that the changes will be saved. If completing this form by hand, print, fill in, 
and scan. Please send the completed enrolment form to: dinos@toumazos.com 

Name & form of address*   _____________________________________________________________ 
Position*  _____________________________________________________________ 
Organisation/Department* _____________________________________________________________ 
Address* _____________________________________________________________ 
Post Code* _____________________________________________________________ 
Telephone* _____________________________________________________________ 
E-mail* _____________________________________________________________ 

General enrolment fee: €2000 
(Includes accommodation for the whole period of the Colloquium, scheduled activities, all meals and snacks, printed 
copies of the readings, which will be posted to your stated address prior to the Colloquium, and other material. Fares 
to and from the colloquium venue are covered by the participants and/or the organisation and are not included in the 
above fee.) 

Special rates 
Agora Dialogue alumni: -30% 
Students: -30% 

Early bird enrolment (does not apply to alumni and student rates): 
6 months 5 months 4 months 3 months 2 months 
-30% -25% -20% -15% -10%

We are dedicated to openness and inclusivity so should financial hardship prevent you from participating in 
the colloquium, we would be happy to consider further special rates, discounts or exceptions upon request. 

Payment Options (invoice with payment details will be emailed to you): 

☐ Bank Transfer
Account Name: AGORA DIALOGUE LTD
Account Number: 357030274283
Currency: EUR
IBAN: CY29002001950000357030274283
SWIFT ( BIC ): BCYPCY2N

☐ Credit Card (please complete details below)

Card Type ______________________________________________________________________ 
Card Number ______________________________________________________________________ 
Expiry Date ______________________________________________________________________ 
CVV ______________________________________________________________________ 
Name on Card ______________________________________________________________________ 
Signature ______________________________________________________________________ 

* required field PTO



Dietary requirements* 

☐ Vegetarian ☐ Vegan ☐ Gluten-free ☐ Kosher

☐ Other (please specify below)

Please indicate any special access requirements below* 

Why do you wish to undertake this programme? 

How did you hear about Agora Dialogue? 

Please indicate anything else you would like to bring to our attention 

Terms and conditions 
This form is valid for enrolment received during 2019. 
Payment is required no later than six weeks prior to the commencement of the Colloquium. 
Cancellations within 30 business days of the Colloquium will incur 30% of the fee. 
Cancellations within 15 business days of the Colloquium will incur the full fee. 
Under special circumstances enrolments may be used towards participation in a future Colloquium (incurring a 15% 
transfer fee) or be transferred to a nominated substitute person subject to the organiser’s approval. 
Material supplied in any form is intended to be used solely for the purposes of the particular colloquium and 
participants are kindly requested to refrain from disclosing it to any third parties.  
During the Colloquium, the Chatham House Rule will be applied to facilitate free speech, encourage openness in the 
discussions and aid in the sharing of information. 

☐ I have read and agree to the terms and conditions*

Signature*:_______________________________________________Date*:______________________ 

* required field
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