TP.CG. 2008 EGUK - University of Manchester, UK – 9th-11th June 2008
Registration Form

	Please complete the form using BLOCK CAPITALS and BLACK INK, and place 'X's in boxes where appropriate.

Details of the conference, the venue, and keynotes can be located at: http://www.eguk.org.uk/TPCG08/ 

	Surname:
	
	Title:
	

	Other Names:
	

	Organisation:
	

	Address:
	

	City:
	
	Post Code:
	

	Country:
	
	Phone:
	

	Email:
	
	Fax:
	

	

	PARTICIPATION
(Registration includes conference lunches, day refreshments, one conference dinner ticket and one copy of the proceedings)
	TOTALS

	CONFERENCE
	EARLY BIRD Until 26th May 2008
	FULL RATE After 26th May 2008
	

	Normal deal
	Student     £200
	
	Student     £220
	
	£

	
	Standard  £250
	
	Standard  £290
	
	£

	Buddy deal 

(delegate + 2 students + 1 dinner ticket only)
	Standard  £450
	
	
	£

	
	Student 1.
	

	
	Student 2.
	

	Non students need to be a member of EG:
	
	
	

	EG Membership No
	OR 

Subscription to electronic only access
	Full member 
£56
	
	£

	
	
	Student member 
£28
	
	£

	
	
	Retired member 
£36
	
	£

	Please indicate any special requirements: 

	Diet (e.g. vegetarian) :                                               Other (e.g. Disabled access):

	


	ACCOMMODATION – IBIS, Charles Street, Manchester
Please note that all rooms are double rooms – and that single/double refers to occupancy. 

	
	8th June 2008
	9th June 2008
	10th June 2008
	

	Single room (£64.40 per night)
	[    ]
	[    ]
	[    ]
	£

	Double room (£70 per night)
	[    ]
	[    ]
	[    ]
	£

	





	EXTRA GUEST TICKETS

	Eurographics Baby trip – 9th June 2008
	at £30 each
	£

	Eurographics UK Curry Night – 10th June 2008
	at £40 each
	£

	

	TOTAL
	£

	


Methods of Payment

All payments should be made in Pounds Sterling only.

	[    ]  Cheque: 


	This must accompany the registration form, be made in STERLING, drawn on a UK bank account, payable to “University of Manchester”, net of bank charges, NO foreign cheques.

Please print “For TPCG08” and the name(s) of the delegates this payment is for on the back of the cheque.

	[    ] Credit Card:

	Please fill in attached credit card form.

	[    ] Purchase Order:
	Please fax purchase order with booking form to the fax number below, and be sure to supply an invoicing address and Purchase Order Number below.



	Purchase Order Number
	

	Invoice required
	
	If address different from above, please provide invoice details below

	


	NOTE:  Payment must be received by the EARLY BIRD DATE to qualify for the discount 


For payment by credit card, the booking can be mailed, faxed or sent electronically. All other methods of payment should be sent by mail only. All forms should be sent to:

Mrs Joyce Dodson
Research Computing Services
University of Manchester
Kilburn Building
Oxford Road, Manchester
M13 9PL
UK
Email: joyce.dodson@manchester.ac.uk

Tel.      +44 (0)161 275 6062
Fax.     +44 (0)161 275 0637
Cancellation by mail or fax is possible subject to a fee of 30% if received by 26th May 2008. After that date no refunds will be made. A substitute participant may be named at any time.

CREDIT/DEBIT CARD RECEIPT


FOR INCOME OFFICE USE
CUSTOMER NOT PRESENT



Receipt Number:


	DEPARTMENT OF                                  RESEARCH COMPUTING SERVICES

CONTACT NAME AND TEL NO          CHRISTINE CHAPMAN, 0161 275 6075

DESCRIPTION OF CONFERENCE      TPCG 2008

**Please attach booking form



	CREDIT CARD DETAILS

NAME ON CARD                            ……………………………………………………………………….……..

CARDHOLDER’S ADDRESS        ………………………………………………………………………..…….

(per statement)

                                                                        ………………………………………………………………………..…….
                                                …………………………………………………………………

CARD NUMBER (on the front of the card): ……………………………………………………….…………..

SECURITY NUMBER (on the back of the card): ……………………………………………………………… 

CARD ISSUED BY (BANK OR EQUIVALENT):  ……………………………………………………………

CARD TYPE:    VISA………………………….…….  MASTERCARD………………………………………

                            SWITCH………………………….... CARD ISSUE NUMBER…………………………..…

                            VISA/DELTA……………..……….. JBC………………………………….…………………

                             SOLO………………….…………….

VALID FROM DATE…………………………… EXPIRY DATE………………. AMOUNT…………..…




CARDHOLDER’S SIGNATURE:
……………………………………..………………………………..

OFFICE USE ONLY – DO NOT FILL IN BELOW 

Authorisation obtained?    YES/NO

Form of authorisation:  verbal/email/other ………………………

FINANCE CODE TO BE CREDITED

	
	
	
	
	
	
	
	
	
	
	
	


DEPOSITED BY (sign) …………………………………. DATE ……………………………………

Please attach an addressed  pre-paid envelope if you require a receipt sending to the customer.
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