
 

    

 
Λευκωσία, 20 Σεπτεμβρίου 2018 

 
 
 
ΠΡΟΣ: Όλα τα Μέλη 
 
ΘΕΜΑ: ECONOMIST CONFERENCE – 14th CYPRUS SUMMIT, NOVEMBER 

2018 
 
Κυρία/ε, 
 
Επιθυμούμε να σας πληροφορήσουμε ότι φέτος το συνέδριο του Economist 
 

14th CYPRUS SUMMIT 
Europe: Performing a balancing act 
Cyprus: Leaving no stone unturned 

 
θα πραγματοποιηθεί στη Λευκωσία, την 1η & 2η Νοεμβρίου 2018 στο ξενοδοχείο Hilton 
Park. 
 
Το ΚΕΒΕ συνεχίζει την επιτυχημένη συνεργασία του με τους διοργανωτές και ως εκ τούτου 
τα μέλη του μπορούν να επωφεληθούν έκπτωσης αξίας €100 από την αρχική τιμή. 
 
Συνημμένα μπορείτε να βρείτε το πρόγραμμα και όλες τις απαραίτητες πληροφορίες για 
συμμετοχή. 
 
Με εκτίμηση, 
 
 
 
 
Ανδρέας Ανδρέου, 
Διευθυντής Τμήματος Βιομηχανίας, 
για Γενικό Γραμματέα. 
 
 
 
 
/ΜΚ. 

 
 
 
 
 
 

 
 

Γρίβα Διγενή 38 & Δεληγιώργη 3, 1066 , Τ.Θ. 21455, 1509 Λευκωσία, Κύπρος, 
Τηλ. + 357-22889860,  Φαξ. + 357-22665685, E-mail: meropi@ccci.org.cy, Ιστοσελίδα:www.ccci.org.cy 

mailto:meropi@ccci.org.cy
http://www.ccci.org.cy/




November 1st-2nd, 2018 • Hilton Park Nicosia 

14th Cyprus Summit 

In co-operation with: 

Programme 
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▪What are the priorities for Cyprus’ economy? 

▪ The rise of protectionism and its impact on Europe 

▪ Lessons from the bailout programmes  

▪ Putting an end to austerity 
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Awaiting confirmation 

 

 



The Economist Events for Greece, Cyprus, Malta and southeast Europe @Economist_SEUR

WHAT DO THE FEES INCLUDE?
The delegate fee includes your participation in the opening gala 
dinner, conference sessions, networking bu�et luncheon, co�ee 
breaks, simultaneous translation from Greek to English and vice 
versa, all preparatory and administrative expenses and conference 
material. When you register, you will receive confirmation from our 
sta�. Please note that payment must be received before the start of 
the conference. 

We reserve the right to change the programme 
if necessary. For the updated agenda please visit:

UPDATED EVENT’S PROGRAMME

EASY WAYS TO REGISTER

E-mail: Complete this form and send it to 
registrations@hazliseconomist.com

Fax: Complete this form and send it to
(+30) 210 94 08 753

COMPANY/ORGANISATION DETAILS:

Name: ........................................................................................................................................................................... 

....................................................................................................................................................................................................

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

....................................................................................................................................................................................................

Town/City: ........................................................................................................................................................... 

Postal code: ........................................................................................................................................................ 

Country: ....................................................................................................................................................................

Tax number (VAT): ................................................................................................................................

Tax authority: .................................................................................................................................................. 

Contact name in the accounting department:

..................................................................................................................................................................................................... 

Email in the accounting department:

..................................................................................................................................................................................................... 

DELEGATE’S PARTICIPATION (please tick the boxes):

A. Opening gala dinner (November 1st)   

B. Conference sessions (November 2nd)   

C. Networking bu�et luncheon (November 2nd)  

Title: .................................................................................................................................................................................................................................................................................... 

First name: ..................................................................................................................................................................................................................................................................

Surname: ......................................................................................................................................................................................................................................................................

Job title: ..........................................................................................................................................................................................................................................................................

Telephone: .................................................................................................................. Fax: ..................................................................................................................................

Email: .................................................................................................................................................................................................................................................................................

4. TERMS AND CONDITIONS

Hazlis & Rivas o�cially represents the Economist Events for Greece, Cyprus, Malta and south-east Europe. The Economist 
Events is part of The Economist Group. The Economist Group is a global organisation and operates a strict privacy policy around 
the world. We invite you to state if you wish us to include your name in the event’s list of participants and if you wish 
us to communicate with you. In this case, please tick the relevant box below. If you do not wish to receive updates and other 
useful information from us ( informational newsletters, updates on voluntary contributions to any inquiries or questionnaires 
and other news from our organisation), please tick the relevant box below. In this case, you will not receive any information from 
us. Please note that your consent can be freely withdrawn whenever you wish and we declare that we will not pass on your 
information to any third party unless you agree. Your details will be stored for 10 years. The data that we maintain from you: 
Name, surname, position, company/organisation, telephone and e-mail address.

If you are unable to attend the conference for any reason, you may make substitutions at no extra charge, but we would appreciate prior notice. If you wish to cancel your booking, we 
require at least 10 days prior written notice. If you cancel 10 days (or less) prior to the conference, an administration fee of 20% will be payable. If full payment has already been made, the 
balance (less the administration fee) will be refunded. If your cancellation notice is NOT received at least 10 days prior to the day of the conference, you will NOT be entitled to any refund.

I confirm that I have read and accepted The Economist 
Events’ substitution and cancellation policy (see above) and I 
am authorised to sign this document on behalf of the above 
company.

Signature

Date Participants’ list of the conference: I agree to have my name, position, company/organisation included 
      to be distributed to all the conference participants
 I agree to the preservation of my personal data for the above-mentioned purposes 
 Please delete my personal data after the end of this event 

Category Total

Total

Standard rate Quantity

1. FEES

Registration Form

2. DELEGATE’S DETAILS

Standard fee

For CCCI members

Corporate table (8 seats)

650€ +19% VAT per person

550€ +19% VAT per person

3700€ +19% VAT per table

14TH CYPRUS SUMMIT
Europe: Performing a balancing act
Cyprus: Leaving no stone unturned
November 1st-2nd 2018 • Hilton Park Nicosia

3. PAYMENT METHODS (delegates fees strictly payable in advance)

Credit card (tick as appropriate)   Amex   Visa   Mastercard                  Name as it appears on card: ..................................................................................................................................................

Card no: .....................................................................................................................................................................................................       Expiry date: ..................   / ..................       3/4 digital security number: ..........................................

Bank transfer:

Cash / cheque payable to Hazlis & Rivas International. We need the bank deposit receipt prior to the conference: Fax (+30) 210 94 08 753

We require an invoice to raise payment (Please complete below if the billing contact is not the registered delegate)

Billing contact: ................................................................................................................................................................................................ PO number ( if required): ............................................................................................................................................

Billing address (please check with your accounts payable): ..............................................................................................................................................................................................................................................................................................

Email address to receive the invoice: ........................................................................................................................................ Company VAT number: ...............................................................................................................................................









   Hellenic Bank     IBAN: CY 50 0050 0340 0003 4001 6319 0301
                                     SWIFT CODE:  HEBACY2N

www.hazliseconomist.com
www.cyprus2018.economist.com  
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