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INTERNATIONAL CONFERENCE
PLANNING AND DESIGNING HEALTHY PUBLIC OUTDOOR SPACES FOR YOUNG PEOPLE IN THE 21ST CENTURY
5th – 7th July 2006, The Watershed Media Centre, Bristol
Conference Website: http://environment.uwe.ac.uk/publicspaces/conference/index.htm 


CONFERENCE BOOKING FORM

Please complete one form per delegate and return before Wednesday 17th May for discounted bookings, or before Wednesday 7th June for full rate bookings. Please return forms by fax to: +44 (0)117 32 83899 or by post (see Section 4)
Section 1:
Personal Details

	Ms/Mr/Dr/Prof

(Delete as appropriate)
	Surname
	Forename(s)

	Institution:
	
	

	Address:
	
	

	
	
	

	Tel:
	Fax:

	e-mail:


Section 2:
Booking Details

Full Delegate (including all meals)
- booked before 17th May





£325
……………

- booked after 17th May






£350
……………


Student Delegate* (including all meals)
- booked before 17th May





£275
……………

- booked after 17th May






£300
……………

Full day delegate (no evening meals)

- booked before 17th May





£250     ……………

- booked after 17th May






£275     ……………

Full day student (no evening meals)

- booked before 17th May





£200      …………..

- booked after 17th May






£225
 …………..

Conference dinner






£  45
 …………. 

TOTAL PAYABLE







……………

* The student delegate rate is only given to full time students or unsalaried part-time students. 
Section 3:
Special Requirements

Conference dinner required:
Wednesday 5th July



YES/NO*

Evening meal required:
Thursday 6th July



YES/NO*









* please delete as appropriate
DIETARY REQUIREMENTS:  
Please state if you have any other special dietary requirements (e.g. vegetarian, vegan)

…………………………………………………………………………………………

Section 4:
Method of Payment

Please return one booking form per delegate as soon as possible by fax to: +44 (0)117 32 83899 or by post to: Spaces Conference, Faculty of the Built Environment, University of the West of England, Coldharbour Lane, Bristol BS16 1QY, UK.
Payment by credit card (personal or institutional) - Preferred where possible. 
Please return the attached credit card authorisation form.
Payment by cheque* (please tick as appropriate)
____    I enclose a cheque for £……………….
____   My fees are included on a single cheque from my department sent with this booking

*Cheques should be made payable to the University of the West of England.
Credit card authorisation form
Name of Individual or Institution making booking ___________________________________

*This credit card payment is to cover _____ bookings with the following breakdown:

_____ delegates at the full rate,

_____ delegates at the student rate,

*Please insert figures as necessary.
(
I confirm that all the relevant booking forms are enclosed with this form (please tick).

Please debit my:  (tick as appropriate)

(
Visa

(
Eurocard

(
Delta

(
Mastercard

With the sum of £ ……………………………

Card expiry date ………………………………
Card no: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Security code (last 3 digits on signature strip):

	
	
	


Cardholder’s signature …………………………………………………………..

Date ………………………………………………………………………………..

Cardholder’s Name ………………………………………………………………

(as on credit card)

Cardholder’s Address ……………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………
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