
   
    

Participant’s Details: 
 
Title & Full Name 
_______________________________________ 
 
Job Title 
_______________________________________ 
 
Organisation 
_______________________________________ 
 
Daytime Tel 
_______________________________________ 
 
Mobile Tel 
_______________________________________ 
 
Fax 
_______________________________________ 
 
E-mail 
_______________________________________ 
 
Requirements: 
 

I will require a hearing loop 
 
I will be using a wheelchair 
 
I will be accompanied by an assistance dog 
 
I have the following dietary requirements: 

 

 ____________________________________
 
 ____________________________________
 
  

 Please list any other requirements: 
 
 ____________________________________
 
 ____________________________________
 

PLEASE RETURN THIS FORM TO: 
 

E CASEY, EDU, 5TH FLR, CRESCENT HOUSE 
UNIVERSITY OF SALFORD, SALFORD, M5 4WT, UK 

FAX: +44 (0) 161 295 2341 / E-MAIL: 
E.G.Casey@salford.ac.uk

 
PLEASE NOTE THAT ON-LINE REGISTRATION IS 

AVAILABLE AT www.ece.salford.ac.uk
 

    
    
    

  
  

Conference Fee: 
 
 £220 – Full Conference 
 
 £100 – One Day Pass – 13th September 
 
 £100 – One Day Pass – 14th September 
 
 £60 – Postgraduate Student Full Conference
  

University of Salford Staff (see web site for fees) 
 
  £40 – Conference Dinner (13th September) 
 

PLEASE NOTE THAT THESE FEES ARE EARLY BIRD 
FEES, VALID ONLY UNTIL FRIDAY THE 18TH MAY 2007. 

 
FEES ARE NOT INCLUSIVE OF HOTEL 

ACCOMMODATION, WHICH IT WILL BE NECESSARY 
FOR THE DELEGATE TO ARRANGE. 

 
Please select one of the following payment methods: 
 

Invoice 
 
Purchase Order No:  ____________________ 
 
Invoicing Address:     ____________________
 
_____________________________________ 
 

 _____________________________________ 
 
  

Debit / Credit Card 
 

Card Number: _________________________ 
 

Valid From: ________ Expires On:  ________ 
 

Security Code: ________________________  
 

Issue No (Switch):  _____________________ 
 

Card Holder Name:  ____________________ 
 

Cardholder’s Signature:  _________________ 
 

Cardholder’s Address:    _________________ 
 

_____________________________________ 

 
_____________________________________

Please complete this registration form in black ink and BLOCK LETTERS.  
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