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UNIVERSITY OF LEEDS




REGISTRATION FORM
Memories of 1968: International Perspectives
17th & 18th April 2008

Please complete and return this Registration Form to the address below by Friday 29th February 2008 at the latest. We cannot guarantee a place at the conference if registration is made after this date.
Personal Details
	Full Name and Title:

	Institution:

	Mailing Address:

	

	Telephone No:
	Fax No:

	Email Address:


Do you require any assistance to participate in the Conference (e.g. Wheelchair access)?  If so, please give details:

Dietary Requirements:
(
Vegetarian





(
Other (please specify)

	Conference Fees
	Price
	Tick

	Conference package with standard accommodation for 16th & 17th April inc. lunches and Conference Dinner 
	£215
	

	Day delegate (inc. lunch, but without accommodation or evening meals) on *17th/18th/both days (*please delete as appropriate)
	£50
	

	Accommodation only (B&B)
	£49.75
	

	Conference Dinner (on 17th April – for day delegates only)
	£21.50
	

	TOTAL
	
	


	Conference Fees for PGs and UoL staff
	Price
	Tick

	Conference package with standard accommodation for 16th & 17th April inc. lunches (Conference Dinner not included)
	£170
	

	Day delegate (inc. lunch, but without accommodation or evening meals) on *17th/18th/both days (*please delete as appropriate)
	£30
	


        
Memories of 1968 Conference


Department of German, Russian & Slavonic Studies


School of Modern Languages and Cultures


University of Leeds


Leeds, LS2 9JT

If you require any other information email m.c.debirch@leeds.ac.uk, or call 0113 343 3285.
PAYMENT OPTIONS
By Cheque

Please find enclosed a cheque (in pounds sterling) for £_________

Cheques should be made payable to University of Leeds.

By Credit/Debit Card
NB: There is a 2% surcharge for payment by Credit/Debit Cards.

I wish to pay my conference fees by (tick appropriate box):

( Visa
( Mastercard
( Eurocard
( Switch/Maestro
( Solo

I authorise you to debit my account with the amount £ __________ (plus 2%)
Cardholder’s Name and Initials:


My card number is: (((( (((( (((( ((((
Expiry Date: ((/(( 

Start Date: ((/(( 
Security No: (((

Issue No: ((
 (on reverse of card)


(Switch Cards only)
Signature of card holder :
 Date:


Cardholder’s address and postcode: 
To be Invoiced
Please send me an invoice for £
. 
Reference Purchase Order No: _____________________________.
NB:  A receipt will be sent if paying by either Cheque or Credit/Debit Card.







