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Cultural Evolution in Spatially Structured Populations - Conference Registration Form
Monday 13th September to Wednesday 15th September 2010
Registration deadline: 31st August 2010

	Name:
	

	Organisation/affiliation:
	

	Address:
	

	Email:
	

	Contact Telephone no:
	

	Dietary/other requirements:
	


Payment/booking details
	Full delegate rate - £50 
(Monday, Tuesday & Wednesday; discount rate inclusive of registration pack, lunch on two days, all tea and coffee breaks)

	

	Conference dinner - £25  

(Tuesday evening)

	

	Monday delegate day-rate - £25
 (registration pack, lunch and tea and coffee breaks)

	

	Tuesday delegate day-rate - £25
 (registration pack, lunch and tea and coffee breaks)

	

	Wednesday delegate day-rate - £20
 (registration pack and tea and coffee breaks)

	

	Total:
	


Please post this form to ‘CECD 2010 Conference’ at the address below together with a cheque made payable to ‘University College London’. Alternatively, if you wish to pay by debit\credit card complete the attached Debit\Credit card payment form below and fax to (+44) (0)20 7813 2836. Registration forms without payment will not be processed.
Cancellation. In the event of a cancellation a refund of the registration fee, less an administrative charge will be made, provided that notice is received, in writing, no less than14 working days before the event. It is regretted that cancellations received after this time will be liable for the full delegate fee. Substitute delegates may be made at any time at no extra charge. If the University cancels the event you will receive a full refund.

Data Protection. Information provided is confidential and is held under the Data Protection Act (1998); it will be used for conference administration purposes. The University may send you details of other conferences, courses and events which we feel may be of interest to you or your colleagues. If you do not wish to receive additional information please check this box.  FORMCHECKBOX 

If you would like to pay by debit\credit card, please complete the sections in yellow below.

In the interests of security please do not post or email this form -  fax it to (+44) (0) 20 7813 2836
Central Acceptance of Payment by Card                          Form Type FSO Card

Mail Order/Phone/Card Holder Present * Delete as appropriate

Section 1

Department Name: Institute of Archaeology
Contact Name: Manu Davies

Telephone Number: 020 7679 (2)4607

Fax Number: 020 7813 2836 
Payment for:  AWER D-EXC: CECD 2010 Conference
Departmental account code: AW5N Analysis Code: 43N VAT Code: __

	Amount GBP £:
	


Section 2
Method of Payment (tick one):

	   
	Visa
	
	    
	Mastercard
	
	   
	Maestro
	   
	
	Maestro UK


Under no circumstances can American Express be accepted. 

	Card Holder Name:
	


	Card Number:  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Card Expiry Date (mm/yy):
	
	
	/
	
	
	


	Card Start Date (mm/yy):
	
	
	/
	
	
	Maestro Cards Only


	Card Issue Number (if applicable):
	
	
	


	Signature of cardholder:
	


Section 3

Details confirmed by Department: ________________________________________

Date : _______________________

Section 4

For action by Financial Services Office (Ext 32573) :-

Received: _______________________

 Mail Order/CSC/AVS/CP

Processed:__________    Processed by: __________  FSO Stamp

Receipt No: SN________________________________

This section will be destroyed once payment has been processed.
Section 5 

	Card Security Code:
	
	
	


	Full Postal Statement Address of Cardholder:




	Post Code
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	Institute of Archaeology

University College London

31-34 Gordon Square

London WC1H 0PY

Tel: +44 (0)20 7679 4607

Fax: +44 (0)20 7383 2572
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