REGISTRATION  FORM
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PLEASE PRINT CLEARLY
Personal Details
Title:

First Name:
Surname:
Institutional Affiliation (for name badge)
Preferred first name on badge: 

Address: 

Phone: 

Fax: 

Email: 

IF YOU ARE PRESENTING A PAPER, PLEASE PRINT THE TITLE HERE:
Please note that papers should be a maximum of 20 minutes in length 

do you require:  ohp

video
other
Please tick if car parking is required 

…
Do you have any mobility requirements?............................................................
CONFERENCE FEES 
include drinks reception on Friday evening and refreshment breaks (but do not include accommodation and meals)
Conference registration fee (full)

£36
Conference registration fee (unwaged)

£20

ACCOMMODATION & MEALS FEES  (for delegates & accompanying persons)
Single en suite room and full English or Continental (buffet) breakfast @ £30 (full rate) or £20 (unwaged) per person per night. All lunches and evening meals are vegetarian.
Other dietary requirements ...................................................................................................
Accompanying persons will be allocated adjacent rooms. Please name accompanying person/s here ……………..……………………………………………………………………………………………………………………………………….. and indicate below where additional meals are required.












amount £
….... rooms for the night of 
    Friday 2nd September 2005
………….
….... rooms for the night of 
Saturday 3rd September 2005

………….
Friday 
2nd September 2005: 
evening meal 

@ £15.00
………….
Saturday 
3rd September 2005: 
lunch 


@ £  9.50
…………..
Saturday 
3rd September 2005: 
Conference Dinner 
@ £25.00
…………..
Sunday 
4th September 2005:
lunch 


@ £  9.50
…………..




Accommodation / meals subtotal
…………..




Conference fees sub total  

…………..






TOTAL to pay

______
PAYMENT DETAILS
1. I enclose sterling CHEQUE or BANKER’S DRAFT (drawable on a UK bank) for £………………..  made payable to ‘University of Wales Bangor’ 

2. CREDIT CARD 

Total to be debited: 


£……………………..
Card type, eg. Mastercard / Visa ………………………. N.B. AmEx not accepted
Card holder’s name ………………………………………………………………………………….
Card holder’s address……………………………………………………………………………….
Card number……………………………… Expiry (month / year) ……………………….
Issue No. (for Switch only) ……………………………………………………………………..
Email address or telephone number………………………………………………………..
TO REGISTER please return this form WITH PAYMENT by 30 JUNE 2005 to:
‘Michael Powell International Centenary Conference’ 

c/o Linda Jones, English Department
University of Wales Bangor
Bangor, Gwynedd, LL57 2DG, United Kingdom
If you have any queries about the form please email l.c.jones@bangor.ac.uk

“Michael Powell International


Centenary Conference”


University of Wales, Bangor


2–4 September 2005








