
Multi-Service Networks 2004
The Cosener’s House, Abingdon

8th-9th July 2004

REGISTRATION

Title: Prof / Dr / Mr / Mrs / Miss / Ms   (Please delete as applicable)
Name: (As it will appear on name badge)

Dept:
Organisation: (As it will appear on name badge)

Address:  
  
 
 

Post code: e-mail address:
Tel. no: Fax no:

The cost for attending the meeting is as follows:

(a)    Delegate for the meeting on the 8th and 9th July with special function dinner and
bed and breakfast on 8th July = £140.

(b)    Student delegate for the meeting on the 8th and 9th July with special function
dinner and bed and breakfast on 8th July = £100.

©     Delegate for the meeting on the 8th and 9th July with special function dinner on
the 8th July (WITHOUT bed and breakfast) = £100.

Lunch will be provided on both days.

I require (a)/(b)/(c) Please delete as necessary

Any special dietary requirements? Yes/No
Do you require car parking? Yes/No
Any special access requirements? Yes/No
Your name, organization and email address will be held on computer
storage, distributed as part of the list of attendees, and made available in
the proceedings (which will also appear on the web).
IF THIS IS ACCEPTABLE TO YOU, PLEASE INDICATE HERE:
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To register, please fill in this form, including payment details, and return to:–

Linda Kennedy
CASA
University of Sussex
Falmer, Brighton
BN1 9QH

E-mail: casa
Tel: 01273 678448  (direct line)
Fax: 01273 671320

METHODS OF PAYMENT

BY CHEQUE: I enclose cheque payable to University of Sussex
for the sum of £

OR
BY CREDIT CARD: Visa MasterCard other:

Please debit my account sum of £ 
Card number:
Expiry date:

Date: Signature:
OR
PLEASE INVOICE TO:

………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..
Please note: a booking can only be accepted when a purchase order is received.

I wish to offer a talk  Yes/No Please delete as necessary

Title:
.................................................................................................................................

Duration ................................................

The information on this form is used to ensure a comfortable stay for you as a delegate.  Conference
delegate details may be kept on file for two years.  If there is a problem with this information being
kept, we will delete personal details if notified by email or in writing to the Conference Administrator.

Please register me to attend the Multi-Service Networks 2004 meeting at Cosener’s
House, Abingdon, on 8th and 9th July 2004.

Signed: …………………………………. Date: …………………………………..

Substitutions and cancellations:
If you are unable to attend and wish someone else to attend the workshop in your place, please notify
Linda Kennedy.  Should you be unable to attend, we will endeavour to fill your place, however, we
reserve the right not to waive delegate fees in cases where places are left unfilled as a consequence of
cancellation.
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