
HUCBMS CONFERENCE 2008
THE UNIVERSITY OF HULL

REGISTRATION FORM

Please register for the HUCBMS Conference 2008 at The University of Hull by 30th June 2008
There will NOT be an on-line registration facility and so please
use this form as the only means of registration
NAME: _____________________________________________________________
ORGANISATION:____________________________________________________
DEPARTMENT:______________________________________________________
ADDRESS:__________________________________________________________
___________________________________________________________________
TELEPHONE NUMBER:_______________________________________________
E-MAIL:____________________________________________________________
Please tick as required:

( (  £290 
Full Delegate Rate including Accommodation and Conference Dinner
( (  £200 
Full Delegate Rate without Accommodation but including Conference 
Dinner


( (  I wish to be sent a list of hotel accommodation

( (  £150

Conference Rate: Tuesday 2nd September Morning and Afternoon 
Sessions (includes lunch and refreshments). Wednesday 3rd 
September Morning (includes refreshments and pack lunch).

( (  £ 65
Conference Rate: Half-Day Sessions



( (  Tuesday  morning



( (  Tuesday  afternoon



( (  Wednesday morning

( (  £85
 Conference Dinner and tour of The Deep
           SPECIAL DIETARY REQUIREMENTS: 
( (  
Please tick if you require a vegetarian option.
( (  
Please tick if you have a special dietary requirement other than a 
vegetarian option. Please specify:____________________________ 
SPECIAL ACCOMMODATION REQUIREMENTS:
[ ] 
Please state if you have any disabilities or require a room on the 
ground floor.  Please specify________________________________  

Preferred Method of Payment: Cheques should be made payable to “University of Hull“ (Please write the following reference number on the back of your cheque: HUCBMS Account DBB022).  We can also take credit card payments - please contact Karen Nicholson on the number below with your details.
Payment by Invoice: 
( (  Please tick if you wish to pay via an invoice. Please give the name and address to which the invoice should be sent:

……………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
Payment by BACS Transfer: 
( (  Please tick if you wish to pay through BACS Transfer.

The University of Hull bank details for BACS transfer are as follows:

Bank Name: 
      HSBC
Address:       
      King William house, Hull, HU1 1RS
Account Name:     University of Hull
Sort Code:  
      40 25 18
Account Number:  30829579

BIC Number: 
      MIDLGB22
IBAN:
      GB35MIDL40251830829579
(Please quote the following reference number on the BACS transfer: HUCBMS Account DBB022).
Receipts:
( (  Please tick if you require a receipt.
Extended Visit: 
( (   Please tick if you intend to extend your visit. Please give details of your requirements:

……………………………………………………………………………………………………………………………………………………………………………………………………
PLEASE RETURN THIS FORM WITH ANY CHEQUES TO:

Miss Karen Nicholson

Secretary

Biomedical Science

Room 012
Hardy Building

University of Hull

Cottingham Road

Hull, HU6 7RX

England

Telephone Number: 01482 466422
If you require further information, please e-mail: hucbms2008@hull.ac.uk










