Issues in Teaching Language, Gender and Sexuality in Further and Higher Education

Liverpool Hope University

15th September, 2006

REGISTRATION FORM

Family Name :  ……………………….   
Forenames : …………………………….
   

Institution : …………………………………………………………………………….  

 

Department : ……………………………………………………………………………

 

Contact : ……………………………………………………………………………………………………………………………………………………………………………………

  

Address* 
  

* Please include full address if an institutional/work address.   

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. 

Telephone :…………………………………………………………………………….. 

	 


E-mail : …………………………………………………………………………………
 

Registration Fee   £30

 
  

Delegate

* please insert delegate numbers in the box below: 

	 


                                










 x   £30 Fee    =   £ 

 
 

On-campus Meals
The registration fee includes lunch and refreshments. 

* please tick requirements in the box below: 
 





	 


Lunch
 

 

	 


Morning & Afternoon Refreshments


Details of any special dietary requirements

	e.g. Vegetarian


 
  
Overnight Accommodation
En-suite accommodation including breakfast £28.50

* please put number of nights in the box below: 
	 


En-suite Accommodation

	 


Date               




  

 

	 


Date                  

 

Total Accommodation FEE: 



£ x Fee

Total Registration Fee: 

£    
 

Form of payment 

Please choose one of the following alternatives - payment must be in pounds sterling. (Payment by credit card will reduce bank and administration charges for both you and us and is the preferred option for delegates from outside the UK.) 

 
Credit Card 

* Please note we do not accept AMEX

Card type    

…………………………………………………………………………………………………………………………………………………………………………………… 

                   

Name as Shown on the Card

…………………………………………………………………………………………………………………………………………………………………………………….                                                                                                                   

Card Number

	 


 

Expiry date (mm/yyyy) 

	 


 

Security Number (000)

	 


 

EXP Date:

 

	 


Issue date/No.*  

* Switch/Solo/Debit cards only

	 


 

Signature & Date  

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Cheque/Draft
I am sending a cheque/draft drawn on a bank in the UK for the amount specified above. Please make cheques/drafts payable to Liverpool Hope University and post to: Issues in Teaching Language, Gender and Sexuality Seminar, Conference Office, Liverpool Hope University, Liverpool, L16 9JD, UK.  
  

Bank Transfer
I am transferring sufficient funds to ensure that the amount specified above is paid to: Liverpool Hope University’s’s account number 83205144, sort code 60-05-25, reference Issues in Teaching Language, Gender and Sexuality Seminar. Please note that you will have to pay all bank charges with this form of payment. Should there be any shortfall, this must be paid for on arrival at the conference as the conference administration cannot meet these costs. Please attach a copy of your receipt and retain a copy of the bank documentation as proof that your bank has sent the money. The University’s Swift number is NWBKGB2L and IBAN number is GB56NWBK60052583205144 should you wish to use these services. Please ensure when payment is made by Bacs that the name of the authority is always quoted. 

 

Please send an invoice for the amount specified. 
 

Please send completed forms to: 

Liverpool Hope University
Conference Office
Hope Park
Liverpool
L16 9JD
UK 

Or email to: landya@hope.ac.uk
