REGISTRATION FORM: 2002 BZA MEETING


Amount Required (£)

Registration fee; accommodation in STUDY EN-SUITE SINGLE  DE LUXE room, all meals, morning coffee, afternoon tea and banquet (£550)

Registration fee; accommodation in STUDY EN-SUITE SINGLE room, all meals, morning coffee, afternoon tea and banquet (£517)

Registration fee; for participant and spouse(, accommodation in STUDY EN-SUITE DOUBLE DE LUXE room, all meals, morning coffee, afternoon tea and banquet (£858)

Registration fee; for participant and spouse(, accommodation in STUDY EN-SUITE DOUBLE room, all meals, morning coffee, afternoon tea and banquet (£825)

Registration fee; accommodation in STUDY SINGLE room, all meals, morning coffee, afternoon tea and banquet (£440)

Registration fee; accommodation in STUDY TWIN room, all meals, morning coffee, afternoon tea and banquet (£407)

Registration fee; for participant and spouse(, accommodation in STUDY TWIN room, all meals, morning coffee, afternoon tea and banquet (£704)

Registration  fee;  for   post-graduate  students  who  are   members  of    BZA, accommodation in STUDY TWIN room, all meals, morning coffee, afternoon tea and banquet (£248)*

Fee for child aged 12 years or over; accommodation in STUDY TWIN room, all meals, morning coffee, afternoon tea and banquet (£242)

Fee for child aged between three and eleven years sharing double room with parents, all meals, morning coffee, afternoon tea but not banquet (£110)

Membership Fee of BZA (£5 ordinary member, £2 post-graduate student)

Bed & Breakfast on Saturday 3rd August 2002 (En-suite double de luxe £60/ single de luxe £40, En-suite double £56/single £36, Study twin £40/single £26)

Bed & Breakfast on Friday 9th August and subsequent days ( see above daily charges )

Registration for conference only (£150)


* and (: see accompanying circular for details
             ________

Total     £

2002 BZA MEETING: EDINBURGH

The Twenty Fifth Annual Meeting of the BZA is to be held in the Edinburgh Conference Centre, Heriot-Watt University, Edinburgh from the 4th to 9th August 2002.  Please complete this form and return with the appropriate remittance to Dr. Craig Williams, School of Applied Sciences, University of Wolverhampton, Wulfruna St., Wolverhampton WV1 1SB by 31st March 2002.  Please mark the envelope " The BZA 2002 Meeting" on top left hand corner.  Please note that the meeting will be limited to ~120 scientific participants and applications will be accepted on a "first come, first served" basis.

Cheques or bankers orders IN STERLING ONLY should be made payable to "THE BZA 2002 MEETING" 
Name (Prof. Dr. Mr. Mrs. Miss).................................................................................................................

(if Prof. or Dr. please state male or female)

ADDRESS..................................................................................................................................…..................................................................................................................................…..................................................................................................................................…...........................................................................

AFFILIATION.............................................................................................................................................

STUDENTS (Applying for BZA grant)

Name of Supervisor....................................................................................................................................................

Course of Study with dates....................................................................................................................

NAME(S) OF ACCOMPANYING GUEST(S)

(i).................................................................................................................................................................

(ii)................................................................................................................................................................

(iii)...............................................................................................................................................................

Please indicate ages and sex of children if separate accommodation is required.

Date........................................



Signature..................................................
