The Foresight Centre
University of Liverpool
Visual Representation & Interpretation
Tuesday 22nd September- Thursday 24th September 1998

REGISTRATION FORM

block capitals please
Surname: 

First Name:
   Title:



Institution/Organisation:


Position: 


Address: 


Tel No: 

  Fax:



Email Address: 


Method of Payment

Non-Residential fee


£75.00


This fee covers: a copy of the Workshop Proceedings, light lunch on the Tuesday and Wednesday, morning and afternoon coffees/teas, refreshments at Evening Reception on Tuesday 22nd September. It does NOT cover accommodation. Delegates should arrange their own accomommodation. 
Please send invoice

or


(
     Please find enclosed a cheque in full payment
(
Total

£

 

Cheques should be made payable to The University of Liverpool (cheques in £ sterling only).

Payment must be received before date of conference.

Car Parking Permit: Yes/No (indicate car registration)


Individual requirements for residential participants:      Male/Female


Wheelchair Access/Dietary Requirement/Other:     


THIS BOOKING FORM AND PAYMENT SHOULD BE SENT TO:

Beth James, 

Connect

Foresight Centre


University of Liverpool
Telephone: +44 (0151) 794 8276

No3 Brownlow Street
Fax: +44 (0151) 794 8270

L69 3GL
Email: beth@csc.liv.ac.uk

Conditions of Booking
Booking forms and fees should reach us by 7th September 1998.  In the event of cancellations, 

delegates will get a 50% refund on any cancellations received before 14th August. After this

date no refunds will be made.  Substitutes will be accepted.

