28th to 30th April 2014, Cardiff University PRIFYSGOL

CARDIFF
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PLEASE PRINT CLEARLY

FULL NAME (Title):

INSTITUTION:

ADDRESS:

TELEPHONE:

EMAIL:

SPECIAL REQUIREMENTS (DIETARY
OR OTHER)

REGISTRATION / CONFERENCE FEE
The registration fee includes attendance to all panels, refreshments and lunches, Monday to Wednesday inclusive.
There will also be a drinks reception on Monday evening. The conference dinner on Tuesday 29th April is included
in the registration fee. Accommaodation is not included in the registration fee.

EARLY BIRD REGISTRATION ~ form to be completed and returned by 28" March 2014

O REGULAR REGISTRATION FEE - £225.00

(| POSTGRADUATE STUDENT REGISTRATION FEE - £140.00

LATE REGISTRATION ~ form completed and returned after 28" March 2014

(| REGULAR REGISTRATION FEE - £275.00

O POSTGRADUATE STUDENT REGISTRATION FEE - £190.00

* Student registration must be accompanied by letter from the Department/Institute Head confirming full-time student status

ACCOMMODATION
As stated on conference literature/website all accommodation is to be booked directly with the venue

PAYMENT IS REQUIRED BY CREDIT OR DEBIT CARD PLEASE COMPLETED THIS SECTION.
Please note that only VISA DELTA, VISA, MASTERCARD AND MAESTRO cards can be accepted. We DO
NOT accept American Express. COMPLETION OF THIS FORM INDICATES PERMISSION TO DEBIT
YOUR CARD.

CARDHOLDER NAME:

CARD NUMBER:

EXPIRY DATE:

ISSUE NUMBER/START
DATE:

SECURITY NUMBER:

POSTCODE and
HOUSENUMBER:




THE DEADLINE FOR BOOKING IS 17" April 2014.
FULL CONFIRMATION OF YOUR RESERVATION WILL THEN BE SENT ONCE PAYMENT HAS BEEN
PROCESSED.

PLEASE NOTE FULL REFUNDS ARE AVAILABLE LESS A £20 ADMINISTRATION FEE
UNTIL 24™ March 2014 — NO REFUNDS WILL BE GIVEN AFTER THIS DATE

PLEASE COMPLETE AND RETURN TO:
Leanne Munkley, Cardiff University, Southgate House, PO Box 533, Cardiff CF14 3XZ
Telephone Number: +44 (0)29 2087 6365 Fax Number: +44 (0)29 2087 4990
Email: BAMC2014@cardiff.ac.uk
Signature: Date:
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Description to appear on Statement (Name, date of stay, year, conference name)




