Registration Form

MindGrad 2006 Booking Form.
Name/Title: …………………………………………………………….

Affiliation: ………………………………………………………………

Address:………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..

email: …………………………………………………………………..

Tel: ………………………………. Date: …………………………….

Please indicate the following:
I wish to attend both days  y / n

I wish to attend only Saturday  y / n

                                  Sunday   y / n

Dining

Please reserve a place for dining Saturday evening   y / n

· Cost is £28.50 per head including drinks- please bring exact money to be paid on arrival.
I have the following dietary requirements 

…………………………………………..

Other requirements (e.g. mobility)

…………………………………………..

To register, please return a copy of the completed conference booking form to:
mindgrad2006@googlemail.com
THE REGISTRATION FEE OF £5 CAN BE PAID BY CASH OR BY CHEQUE (MADE PAYABLE TO UNIVERSITY OF WARWICK) ON ARRIVAL.
