40 Annual Conference
5th-7th January 2011 at St. Hugh's College, Oxford

To register for the conference print out this form from your browser, complete it and
send it with full payment to:

Dr. Brian Norman, BSECS Treasurer, 18 Mill Street, Gamlingay,
Cambridgeshire SG19 3JW

-to arrive by 30th November 2010

Name Title........... forename.........ccovviiiinnns LS8 1= 0 =
InStItUtlon ....................................................................................................................
AdArESs for | 17
mailing L0l 0T 31 o 2T POSt COE.....ceiviiriiiiiiiiiiiiiieeeeeae,
Telephone NO. .o e FaXu it
] 00T

I am a paid up member of BSECS

All delegates are
required to be
members of either
BSECS or of an

internationally :
recognised C18 I am a paid up member of another C18
professional Association .

association (e.g. (please indicate which:

ASECS OF @ FEGIONAI | *+++rrrrerrrss st )
ASECS). Please I am in neither of the above categories and I

describe your status | || apply to Stephen Smith, Membership Services,
by placing a tickin | gjackwell Publishing Ltd, PO Box 1269, 9600
appropriate box Garsington Road, Oxford OX4 2ZE, UK to become a
opposite member of BSECS.

(See BSECS website www.bsecs.org.uk for application form)

Conference fee
payable by
all delegates

£75 (£35 for retired or post-graduate student ’7 c
members)


http://www.bsecs.org.uk/

Accommodation required

(Please state separately which
accommodation and meals you
require. Accommodation is for the
nights of 5, 6 January and
includes breakfast. For extra
nights, see below.

Prices are per room.)

If you do not require
residential accommodation
but wish to have meals,
indicate so in this Section

(Tea and coffee offered
throughout.)

Do you require
vegetarian meals?

No :l Yes|:|

L1 T do not require accommodation @ £0

L1 Single room with ensuite bathroom @
£175

L1 Single room with shared bathroom @
£100

Twin ensuite room (I am paying for the

room) @ £250

Twin ensuite room (Another delegate is

paying for the room) @ £0

Please provide the details of who you are
sharing with:

Name of
companion:

I:' I do not require meals @ £0

I:' I wish to have all meals including the
annual dinner [Includes lunches on 6™ and 7%
Jan, dinner on 5 Jan and annual dinner on
6™ Jan] @ £120

I:' I would like to select individual meals.
Please identify below which meals you
require:

I:' Dinner 5" January @ £30
I:' Breakfast 6" January @ £10
I:' Lunch 6% January @ £15
I:' Breakfast 7*" January @ £10
I:' Lunch 7% January @ £15

I:' Annual dinner on 6" January @ £40

Other special dietary |Other special

requirements: requirements, e.g. do
you require a room
with level access:?
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|:I Single ensuite room @ £85 per night including £
breakfast for night(s).......ccccceennnnne.

If you require Single room with shared bathroom @ £50 per £
extra nights’ night including breakfast for night(s)..................
accommodation, it
) . ' £
is available for the |:I Twin ensuite room @ £120 per night including
nights of 4™ and 7" | breakfast for Night(s)......cccorrvrvvenn... I am paying for
January only. this room.
Please specify
which nights. Twin ensuite room @ £0 per night including
breakfast for night(s) ........cccceoeeenne.n. Another
delegate is paying for this room. £

Name of companion:

Total amount payable || £

Contact permission

Permission to list e-mail address
Please check this box if you permit BSECS to list your e-mail address against your
name in the conference pack.

This form with full conference payment should reach the Treasurer by 30th
November 2010. Cheques must be in sterling and made payable to BSECS. All
payments will be acknowledged and receipted by email

Conference charges can be paid using the
Visa/Access/Eurocard/Mastercard facility (not American
Express)

For the use of overseas
delegates only:

I/ We wish to pay via Visa / Mastercard / Access / Eurocard.

Account number:

Expiry Date: /

Three Digit Security Code:

(This will not be retained once your payment has been processed. The security code can be found on
the signature strip on the reverse of your credit card).

NV F=T g L=l o o I = e F PP
Address (if different from above).......cccoiiiiiiiiii e,

Signature......coovvei i date....ooovviiiiiinin,



