 
Registration Booking Form

Final date for booking is 25 August 2008
A separate registration is required for each person attending the conference.  
Please photocopy as necessary.
SECTION A:  DELEGATE DETAILS
Title 

Family Name 

First Name 

Sex (M/F) 


Institution 


Postal Address 


Country 

Postcode 


Telephone 

Fax 


E-mail 


My name and place of work should appear on my badge as …………………………………………………….

Section B:  ACCOMPANYING PERSONS (non-participants)
Number of Accompanying Persons 


Title
Family Name
First Name
Gender (M/F)

SECTION C:  ANY SPECIAL REQUIREMENTS
Any special dietary requirements 


Any disability requirements? (i.e. wheelchair etc) 


SECTION D:  TOUR
Free guided tour of Brighton Pavilion on Friday evening.   Please circle one:     Yes    or    No  
SECTION E:  COSTS
TABLE A:  Registration Fee + 3-Day Accommodation & Meals (Wednesday evening to lunch on Saturday) includes:
· Book of Abstracts & conference information
· Admission to all sessions
· 3 nights accommodation
· Breakfast, lunch & 2 dinners (Wednesday & Thursday), coffee & tea
· Welcome drink on Wednesday evening
	
	Total Cost (£)

	Registration Fee @ £130.00
	

	Single en-suite room @ £346.00 
	

	Late Booking Fee for all bookings received after 25 August 2008
	£24.00

	Total
	


TABLE B:  Additional Nights (Bed & Breakfast only):
	
	Total Cost (£)

	Bed & Breakfast, single en-suite room @ £55.00 per night
	

	Tuesday 9 Sept
	

	Saturday 13 Sept
	

	Sunday 14 Sept
	

	Total
	


TABLE C:  Non-residential Fee with Registration Fee includes:
· Book of Abstracts & conference information
· Admission to all sessions
· Buffet lunch, coffee & tea 
· Welcome drink on Wednesday evening
	
	Total Cost (£)

	Non-residential 3 day rate @ £256.00
	

	Non-residential 1 day rate @ £172.00

Thursday, 11 Sept               Friday, 12 Sept               Saturday, 13 Sept
	

	Conference Dinner @ £35.00 on Thursday, 11 September
	

	Total
	


TABLE D:  Associated Meetings
	
	Total Cost (£)

	TSI/LAM Treatment Alliance Meeting on Saturday afternoon - £5.00
	

	LAM Researchers/Clinicians Meeting on Sunday morning - Tick for attendance
	

	Total
	


TABLE E:  Accompanying Persons Fees: 

Accompanying persons wishing to take lunch or dinner during the conference (apart from the conference dinner) should email Tricia Ellis-Evans on tricia@paceprojects.co.uk for details.
	
	Number
	Total Cost (£)

	3 nights Bed & Breakfast, single en-suite room @ £165.00
	
	

	Conference Dinner @ £35.00 on Thursday, 11 September
	
	

	Total
	
	


SECTION F:  PAYMENT
	
	Total Cost (£)

	Table A:  Residential Fees
	

	Table B:  Additional Nights
	

	Table C:  Non-residential Fees
	

	Table D:  Associated Meetings
	

	Table E:  Accompanying persons Fees
	

	Total
	


Payment may be made by cheque, bank draft, telegraphic transfer or credit card.  Payment MUST accompany this Registration Form.  You will be registered for the Conference when FULL payment is received.

	Cheque/Bank Draft:
	Please make cheques payable to ‘Pace Projects’

Payment must be in pounds sterling

	Telegraphic Transfer
	Alliance & Leicester Commercial Bank

BIC:  ALEIGB22

IBAN: GB91 ALEI 7200 0005 8342 36


Delegates should note that all bank charges must be pre-paid.  Any charges incurred by receiving money from overseas will be referred back to the delegate involved. 
Credit Card:  VISA/ MASTERCARD/MAESTRO/SOLO/JCB
Cardholder’s Name 


Address 


Postcode 

Country 

Expiry Date 

Card Number 

Last 3 digits on reverse of card 


Cardholder’s Signature 

Date 


SECTION G:   CANCELLATIONS
PARTICIPANTS SHOULD NOTE :

Up to August 8 2008:  50% of the registration fee will be refundable in the event of participant cancellation.

Between August 8 and September 2:  25% of the registration fee will be refundable.

Please complete this form and send it to:
TSC Conference, c/o Pace Projects, 65 High Street, TOFT, Cambridge CB23 2RL, UK

Tel:  +44-(0)1223-263477,   FAX:   +44-(0)1223-264663,   E-mail:  tricia@paceprojects.co.uk
REMINDER:  Final date for booking is 25 August 2008






