International Conference and Field Trip

Adapting to Coastal Change: local perspectives

Tuesday 13th September – Wednesday 14th September 
Scenario Development Workshop – 

Thursday 15th September 2011
Registration Form
	1. YOUR CONTACT DETAILS (please use BLOCK CAPITALS)

	Title: (e.g. Professor, Dr, Mr, Ms, Miss, Mrs)          

	Forename(s):          

	Surname:          

	University/Organisation: (where applicable)      

	Preferred Mailing Address:       


	Email:             

	Telephone/Fax number(s):         

	DATA PROTECTION (please mark as appropriate)

	 FORMCHECKBOX 

	Please tick here if you do not want your e-mail address distributed to other delegates

	 FORMCHECKBOX 

	Please tick here if you do not want your mailing address distributed to other delegates


	2. FIELDTRIP AND WORKSHOP

	
	I would like to attend (please mark as appropriate)

	 FORMCHECKBOX 

	The fieldtrip to the South Holland Coast (including conference reception)

	 FORMCHECKBOX 

	The Scenario Workshop

	Special requirements:      


	3. FEE STATUS (please mark as appropriate)

	
	Please select one of the following options (credit card preferable option): 

	 FORMCHECKBOX 

	I would prefer to pay      by credit card FORMCHECKBOX 
; debit card FORMCHECKBOX 
; please fill out the form below.

	 FORMCHECKBOX 

	I enclose a Cheque for       made payable to “The University of Ulster”

	Date:         Name:                                      Signature (scanned):                              

	Please note that the administration fee is a non-refundable flat fee.
No reductions are available.

	Please return this form by 31st August 2011 to:  
Dr Marianne O’Connor m.oconnor@ulster.ac.uk
Room G1112,

Centre for Coastal and Marine Research,

School of Environmental Sciences,

University of Ulster,

Cromore Road,

Coleraine,

Derry

BT52 1SA


	IMCORE: ADAPTING TO COASTAL CHANGE CONFERENCE

THE HAGUE

SEPTEMBER 13-14TH 2011

DEBIT/CREDIT CARD PAYMENT DETAILS


	DATE:
     
CONFERENCE ATTENDEE NAME:      
CARD TYPE:

VISA   FORMCHECKBOX 

 MASTERCARD   FORMCHECKBOX 

  SWITCH   FORMCHECKBOX 
       DEBIT   FORMCHECKBOX 




(please tick box)

CARD NUMBER:      
EXPIRY DATE:      
ISSUE NUMBER (SWITCH):      
SECURITY NUMBER:      
CARD HOLDER NAME:      
AMOUNT:      
CONTACT TEL. NUMBER:      
-------------------------------------------------------------------------------------------------------

For cashiers only

Payment processed by:




Date:

Receipt Number:

Cost Code:
1203-R-0216




Analysis Code:  1-16-00




	


