GLIMS WORKSHOP, Cambridge, UK

17-18 August 2006 

Registration form 

Name:


Organisation:


Address:


Country


Email:

Phone:

Fax:


ACCOMMODATION

Accommodation will be provided by St Catherine’s College. These are single ensuite rooms, priced at £43.00 (VAT exempt) per person per night. If you require a double room or any special amenities please email me on narelle.baker@gmail.com to check availability before you submit this form. 

Please indicate on which nights you require accommodation. Note that you can book to stay at St. Catherine’s throughout the IGS Symposium (21-25 August) as well should you wish to.

Date

(August 2006)
16
17
18
19
20
21
22
23
24
25
26
27

Double click on box to 

tick it.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Total number of nights booked:

@ £43.00 per night = total cost of :


Any special requirements:


REGISTRATION AND ACCOMMODATION PAYMENTS

Workshop registration fees are to be paid in advance with the submission of this registration form.


Cost (£)
Qty

Regular registration 
80


Student registration
35


Accommodation



TOTAL:






I enclose a cheque made out to ‘University of Cambridge’
Yes  /  No

My credit card details are:


Card Type 
We accept Visa/Mastercard/ Switch/Maestro/Delta. 


Sorry we cannot accept Diners Club or American Express Cards

Card Number


Name on the card


Start Date (if applicable)


Expiry Date 


Issue No. (if applicable)


Amount to pay


Note: Credit Card Statement will say: SPRI Shop – Picture Library

ABSTRACT

Please include your oral or poster abstract in the space below.

I wish to: (double click box to tick it)

 FORMCHECKBOX 

Present a poster

(A0 format)
 FORMCHECKBOX 

Give an oral presentation
 FORMCHECKBOX 

Neither

If you wish to make a presentation, please include an abstract below (no more that one page A4 please):

Title:




I wish to use the following audiovisual aids for my oral presentation:

Computer projector (powerpoint)
 FORMCHECKBOX 

Video/DVD projector
 FORMCHECKBOX 


35mm slide projector
 FORMCHECKBOX 

Overhead projector
 FORMCHECKBOX 


Other (please specify):

Please submit this conference registration form and fees by 1 June 2006 to: narelle.baker@gmail.com
All postal correspondence to:

Narelle Baker

Scott Polar Research Institute

University of Cambridge

Lensfield Road

Cambridge CB2 1ER

England

Fax: 
+44 (0)1223 336549

