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19th IACC, Republic of Korea

¥ Designing 2030: T &
Truth, Trust & Transparency

Welcome to the 19th International Anti-Corruption Conference
Registration Page!

Please select your registration mode:

Individual Registration if you register alone

Group Registration if you register for a group

Should you have any questions, please feel free to contact our registration team on iacc-registration@mci-group.com.
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& Individual Registration

19th Intemational Anti-Corruption Conference C/O MCI Copenhagen A/S - CVR No. DK19950603 - Strandvejen 169-171 - DK 2900 Hellerup - Denmark
Email: iacc-registration@mci-group.com — Official website: www iaccseries.org

% Group Registration
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Welcome to the 19th International Anti-Corruption Conference Registration Website!

Thank you for your interest in participating in the 1Sth world’s premier global forum, International Anti-Corruption Conference (IACC). The conference will take place from 2 to 5 June
2020 at the Coex Convention Center, in Seoul, Korea. We very much look forward to welcoming you to the 19th IACC.

& CONTACT US

M2 AL 2tgd

71 IACC 24 288 71X| 1 A2 New users: Sign up

IACC Registration account holder?

First Name: 0|2
Username and Password from previous IACC meetings.
Username: AL2%t 0|5 First Name:
Last Name: 4
OR )
Password: H|ZHS Last Name:
Email: 0|0l

Fo ord? 5 Email:
LOGIN -
CONTINUE .4
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Contact Information %2{4¥e
Required fields are indicated with an asterisk (*) in the corner.

(*) B ASHS2 U4 o2 AfgiILICH
Title M
‘ Titie !
First Name * 0|2 Middle Name 320|2 Last Name * 4
lFirstNarne‘ \ ‘ Middle Name ‘ [Lasmame'- ‘

FIRST NAME “ FIELD IS REQUIRED LAST NAME * FIELD IS REQUIRED

Emasil * O|HY
[ Emasil *

Company * A%(3|AlY) Department $A
’ Compsny * ‘ ‘ Department ‘

v

‘ Nationaslity *
NATIONALITY * FIELD IS REQUIRED



Business Phone HEIEHG(AIRA)

Business Phone

Mobile Phone H3HS(HEE)

Mobile Phone

Direct Phone * 12} Jt53t HelHS

Direct Fhone *

Main Address T4~
Primary Address Type FAJE

Primary Address Type

Street 1" £29

Streat 1

Postcode 2HHS

Postcode

State Al/E

State

City © E4l
City

Country © 27}
Country



Create Account 7

User Name: 0|2

User Name:

Password: H|YHS

Fassword:

At least 8 characters. Must include st least 1 number.  %|4 gx|2] H|UHS S 2l2isljofsiny 170 ae| £X}8 ZEtsio{of FLICH.
Confirm Password: H|ZHS xHgiel
Confirm Password
Security Question: S Q3 EE
Security Question:
Security Answer: 202 93t ZR0 w2 g

Security Answer:

¢  BACK NEXT >
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Attendance %4

| would like to attend® 4 AlQ

Information HE
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Ju

Questionnaire 48

Have you been to an IACC before?* 0|F0f| IACC HAs}4 Ho| 9lo417ta?

How did you learn about the 19th IACC?*  |ACCO]| Cijst HEE ofC|M YAE|ZLIR?

Fee Waiver SEH|0Hx]

Have you received a Fee Waiver code as part of one of the below categories?* Of2li 2[El|n2|o|| §l= S5H| TH| A=E Loiig?

Dietary requirements 342 Q3AE

Please specify if you have any special dietary requirements:*

Special Requirements S @3AKg

Al £ QAl0] YO TAHTHL.

A4 Foi S3} 2z £E 25AR0 Cist ZHdsiFAIR.

Please indicate any special requirements related to physical disabilities

L BACK




Sign Up Consent Contact Information

Full Conference Pass sjo mix &ot2
What's included?

® Full Conference Pass - Normal rate € 400,00

Full Conference Pass - Reduced Rate < 200.00

Questionnaire

32| HH| ke - 712 =

32| FH| EIHE - &%t

* Only for NGOs, academic institutions and students.  * NGOTHN|, €4, 17| 2tof|

Visa Invitation Letter  wjxp xchaig

Visa Invitation Letter Free

ot
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Sign Up Consent Contact Information Questionnaire Registration Accompanying Person Sl S2x}

Accompanying Person 4t SEX}

You are able to bring accompanying person with you. Use the section below to register them or click next to skip it. You will be asked to provide their contact details and optionally

choose the services. Sut S 20| JSSHn] Of2fol "SRt 5B 271" S443 018510 STOHIAIL. UK S JIEIIRSS HAIotMO0L BLIL,

ADD ACCOMPANYING PERSON £+ IESnliE==E0

< BACK NEXT >




Billing Address sicaaaza

Use a different billing address other than my main address.

Summary g

Please verify all the selected services.

Registration 5=
Full Conference Pass 22| M| &M 400EUR

Full Conference Pass - Normal rate 1 x 400.00 EUR

Total to be paid 400 EUR

Please select your preferred payment method and click 'Confirm' to proceed.
X|& 7ts WS MEiSED ConfirmS £210 TIISHAL.
Credit Card 2183l=

Bank Transfer AHZ|2l2

BACK
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Registration Confirmation S &%

If you wish to book your hotel accomodation please click here. SE ofjoF M 2 MBALES 0|22 SEISI=AIA|L.

Thank you for registering! c=sjz=qx 2ARILICH

Thank you for submitting your registration to IACC 2020. You will shortly receive your confirmation by e-mail.
IACC 2020 SEME HIESHZFMM ZABILICH SEEIME e-mail2 SEELIC

Your Identifier: D

Contact information: 942hx{

Payment summary x| Qof
Total: % 2H € 400.00
Total to be paid: = x|ZoH €400.00
Amount received: X|2EIZH  €0.00

Balance due: X|Es5lj0fE 290 €-400.00
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