
Title:   .............   Name:   .............................................................................................................................

Email address:   ............................................................................................................................................

Postal address:   ...........................................................................................................................................

REGISTRATION FORM
Exchanging Ideas on Europe: Views from France, Views Beyond the Mainstream

Angers, Loire Valley, 3-5 September 2009

Return this form by post to:
	 UACES
	 School of Public Policy
	 University College London
	 29-30 Tavistock Square
	 London WC1H 9QU
	 United Kingdom

University / Organisation:   .........................................................................................................................

Department:   ...............................................................................................................................................

Can we use the email address that you provided above on the delegates list?	  YES	      NO

Information to Appear on the Delegates List

Accommodation

Accommodation is NOT included as part of the Registration Fee. Delegates will need to arrange their own accommodation. 
Further information can be found on the conference website.

Dietary Requirements (of Delegate)

Assistance Requirements

Do you require any assistance to participate in the conference? (e.g. wheelchair access)

.......................................................................................................................................................................

I am vegetarian	 Other (details please):   ....................................................................................

Accompanying Persons

Accompanying persons, who are not otherwise participating in 
the conference, do not need to register. However, if they will be 
accompanying you to the Conference Dinner, please list their names 
here. 

First Name Last Name Dietary Requirements

1

2

3

www.UACES.org

Conference Dinner

The Conference Dinner is NOT included as part of the Registration Fee, but can be booked using this form. The dinner 
will be held in Château Brissac on Friday 4 September 2009. The Château was originally built as a fortified castle by the 
Counts of Anjou in the 11th century and today, stands in seventy hectares of parklands.
There are a limited number of places for the Conference Dinner.



Please find enclosed a cheque (in pounds sterling) for £  ................

Cheques should be made payable to ‘UACES’.

Note: cheques should be drawn on a UK bank, with both the sort-code and account number pre-printed on the cheque.

PAYMENT
Please complete the appropriate details in the table below for yourself and any accompanying persons. Once we have 
processed your registration we will post you a receipt (or invoice) which will serve as confirmation of your booking. If you 
do not receive this before Monday 10 August, please contact us as we may not have received your booking. Day rates 
to attend the conference are available on request, but again, please contact us before Monday 10 August for these.

Fee (in sterling) No. people Sub-Total

UACES Member £160 GBP

Non-UACES Member £200 GBP           

UACES Member (postgraduate student) £80 GBP          

Non-UACES Member (postgraduate student) £100 GBP           

Conference Dinner (on Friday 4/9/09) £40 GBP

TOTAL

I have read the Cancellation Policy for this conference and all the extra information available to me on the conference website. 
UACES reserves the right to make changes to the published programme if necessary.

	 Signed:   .................................................		  Date:   .................................................

To pay by cheque

To pay by credit / debit card

To be invoiced

I wish to pay by (mark appropriate box):

     Visa           Mastercard           Maestro/Switch           Eurocard           Solo

Unfortunately, we cannot accept American Express or Diners Club.

If paying by card or if being invoiced,
this form can be returned by fax to:

+44 20 7679 4973

(as an alternative to post) Card Number

Expiry Date

Cardholder’s Name:  .....................................................................................................................................................................

Cardholder’s Full Address:  ..........................................................................................................................................................

.........................................................................................................................................................................................................

Signature of Cardholder	:  ........................................................................    		  Date:  ...................................................

Issue Number**Start Date**Security Number*

* Required: Appears on the reverse side of the card on the signature strip   ** Usually required for payments by Switch/Maestro or Solo

Please send me an invoice for £  ...................................   .

Purchase Order Number / Reference Number (if applicable):   .............................................................................................

Invoice Address:   ...........................................................................................................................................................................

.........................................................................................................................................................................................................


