Pro forma invoice

ICC6 Congress
18th to 22nd July 2005 

 FORMCHECKBOX 
 Prof
      FORMCHECKBOX 
  Dr               FORMCHECKBOX 
 Mr                 FORMCHECKBOX 
 Mrs                FORMCHECKBOX 
 Ms               FORMCHECKBOX 
 Miss

Name: 



 








Family Name


First Name
    
      

Male/Female

Name for Badge if different from above: 




Correspondence Address:  ____________________________________________________________

__________________________________________________________________________________

City: ________________________________  Post/Zip Code:________________________________ 

Country: ____________________________  Home Telephone No:  ___________________________

Organisation: _________________________________   Department: _________________________

Work Telephone No:  _____________________________       Fax :  __________________________

E-Mail:  ________________________________________________________

Special Requirements: eg vegetarian, any disabilities-----------------------------------------------------------------------------
Terms & Conditions:  An administration fee of £50 will be charged for cancellations confirmed in writing by 6th June 2005. We regret that no refund can be made after that date, for whatever reason, although substitutions will be acceptable if notified in writing before the event.

Please note details from your Registration Form will be recorded on the conference database.

Conference Registration Fees

 





	FULL PACKAGE 

Including conference programme, abstract book refreshments, entertainment & civic reception 
	Delegates

Accompanying person

Students
	£ 230.00

£   50.00

£ 140.00
	£

£

£

	Lunches
 
	Monday 18th July 

Tuesday 19th  July

Wednesday 20th July

Thursday 21st July
	£    6.00

£    6.00

£    6.00

£    6.00
	£

£

£

£

	The Crustacean Society Jubilee Event

Tuesday 19th July
	
	Free
	 FORMCHECKBOX 


	Conference Dinner & Ceilidh

 Wednesday 20th July  
	
	£  45.00
	£

	Excursions

Wednesday 20th July Depart 1.00pm

1. Distillery & Lomond Shores

2. Stirling Castle & Trossachs

3. Balmaha, Loch Lomond outdoor
	
	£  16.00

£  22.00

£  12.00
	£

£

£

	Civic Reception, City Chambers

Thursday 21st July
	
	Free
	 FORMCHECKBOX 


	Sub Total
	
	
	£

c/f


	Date Form Received:
	Date Payment Received:


	Processed By:


	Date Receipt/Letter Sent:




Accommodation Fees:

Arrival Date: ___________   Departure Date : ___________  Total Nights: ________

Please indicate your first, second and third choice of accommodation and record the total accommodation fee in the ‘Sub total’ column.  Prices quoted are per evening.

*If you are sharing a twin/double room, please indicate the name of the person you are sharing with.
	Accommodation (bed and breakfast unless otherwise stated)
	Single
	Twin/Double
	  Sub Total

	University Residences
	
	
	

	  FORMCHECKBOX 
  Queen Margaret (en-suite, single, light breakfast)                  
	£ 30.10
	-
	

	  FORMCHECKBOX 
  Cairncross House (shared facilities, single or twin, self catering)
	£ 15.10
	£  30.20
	

	Hotels
	
	
	

	  FORMCHECKBOX 
  Angus Hotel (en-suite, single or double)
	£ 44.00
	£  58.00
	

	  FORMCHECKBOX 
  Hilton Grosvenor (en-suite, single or double)
	£ 90.00
	£100.00
	

	  FORMCHECKBOX 
  Jury`s Pond Hotel (en-suite, single or double)
	£ 57.00
	£  67.00
	

	Total Accommodation Fees:
	£

	Total Registration Fees
	£


TOTAL (Add credit/debit card supplement of 5% on both Registration & Accommodation)   

                                                                                                                                              £

N.B. This is a proforma invoice therefore individual invoices cannot be issued

Method of Payment: Fees must be paid in sterling.   Forms will only be accepted with full remittance. 

Please indicate type of payment:

 FORMCHECKBOX 
 UK Cheque made payable to ‘University of Glasgow’.  Sorry we do not accept Eurocheques or BACS payments.

 FORMCHECKBOX 
  By Credit/Debit Card – Please provide details below (5% handling charge will be added to all       credit/debit card payments) Sorry we do not accept American Express
 FORMCHECKBOX 
 Mastercard             FORMCHECKBOX 
 Access          FORMCHECKBOX 
  Visa                   FORMCHECKBOX 
Euro-card            FORMCHECKBOX 
Switch

Card Number: 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
    FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Expiry Date:___________ Issue Date:____________   Issue Number (for Switch Cards)___________

Name of Cardholder: ________________________________________________________________

Signature of Cardholder: _____________________________________________________________

Send completed form to: Conference & Visitor Services, ICC6 Congress

University of Glasgow, No.3 The Square, 

 Glasgow G12 8QQ

Telephone:  ++44(0)141 330 5385 

Fax No.: ++44(0)141 334 5465

Forms can now be accepted by fax
Registration Forms cannot be accepted after the closing date 6th June 2005

