DELEGATION
TRIPTO CH

Company Details for representative purposes (delegation brochure)

This information is used for the delegation brochure and for marketing purposes
Company Name*:

Website:

Names of each participant**:

Titles and positions of participants:

Contact Emails:

Short company profile to present products and services (3-5 lines):

* Please send Company Logo
** Please send photo of each participant for delegation brochure

Company details for invoicing

This information will be used for invoicing.

In case you need to send an official order/order-confirmation, please let us know.
Company name for invoicing:

VAT ID / RUT / Other tax number:

Contact Person for administration:

Mail of administration contact:

Phone Number of administration contact:

Legal Representative:
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DELEGATIO

TRIP TO CHILE

Invoicing Direction (Postal Address for Invoice):
Postal Code:
City:

Country:

By means of this form, | hereby register as a binding participant in the Delegation Trip to Chile to be held
from 19th - 25th of October 2025.

Date and Place Signature and Stamp
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DELEGATIO
TRIPTO CH

Participant information (internal) / Please fill in separately for EACH participant

This information will be used confidentially only for organizational reasons, for example access to site visits or
organization of group activities.

Name of participant:

Birth date:

Passport Number:

Nationality:

Language skills: English [T] Spanish []
Mobile phone:

Special requirements food / food intolerance:

Other possible health issues (concerning site visits):

Shoe size: Clothingsize: XS [[] s [J L [ ™M [ xc [ xx¢ [ xxxt []

Special comments/ Interest in certain topics and/or site visits:
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DELEGATION
TRIP TO CHILE

Participation Costs

Delegation Price (per participant):
2.200 EUR + 19% Chilean VAT (applies to every company, no reverse charge allowed)

Please send the registration form to
Antonia Stieglitz, astieglitz@ahkchile.cl

Please make the deposit in the following bank account and send proof of payment no later than 30 days after
receiving confirmation of participation from AHK Chile:

Bank Account in Chilean Pesos

AHK Business Center S.A.

RUT: 96.790.910-6

Cuenta Corriente 10375058 Banco BCI
Correo: iwunderlich@ahkchile.cl

Bank Accountin EUR

AHK Business Center S.A.

Commerzbank Berlin

BLZ: 120800 00

Kto-Nr.: 4183083100 SWIFT: DRES DE FF 120
IBAN: DE 14 1208 0000 4183083100
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DELEGATIO
TRIPTO CH

Observations and Conditions

1.

10.
11.

12.

C

The program includes:

+ 6 nights (19/10 - 25/10) in standard hotels in Antofagasta, San Pedro de Atacama and Santiago
+ Onedaily group meal (dinner or lunch)

+ Technical visits and group meetings according to agenda

+ Organization and accompaniment by AHK Chile

The Program DOES NOT INCLUDE

+ International flights

+ Meals or beverages not mentioned in the agenda

+ Alcoholic beverages

« Touristic activities

+ Individual coordination and/or accompaniment in meetings

This registration must still be confirmed by the organizer, according to the number of places available at the
time of receipt of the registration form. Confirmation of registration will be sent to each participant by e-mail by
AHK Chile.

A refund of payment to participants will be made only in case of cancellation of the trip by AHK Chile.

Cancellation of participation is only possible (free of charge) until August 30th, 2025. After this date, the
participant must pay an administrative fee of 50% of the agreed value if he/she wants to withdraw his/her
registration.

In case of cancellation between September 1st - 15th, 2025 due to force majeure, 45% of the payment will be
refunded.

In case of cancellation of the trip after September 15th, 2025 due to force majeure, 25% of the payment will be
refunded.

The organizer reserves the right to cancel the mission if the minimum number of participants (6 persons) is not
reached.

Each participant must obtain in advance the documents required for entry into Chile (e.g. vaccinations,
passport valid 6 months after the date of departure from Chile). Information can be acquired here or through
AHK Chile. AHK Chile assumes no responsibility if entry to Chile is refused.

The organizer reserves the right to adapt the program of the trip.

In the event that the participant wishes to extend or bring for wardhis her stay in Chile, AHK Chile can offer the
contacts of hotels.

The organizer suggests purchasing the flight after receiving notice from AHK Chile that the trip will actually take
place.
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