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Registration Form

Revisiting “the material” Workshop
Saturday 28 April 2007

University of Westminster, London

	 FORMCHECKBOX 

	Regular (full registration fee £35) [including for employed Centre members]

	 FORMCHECKBOX 

	Post-graduate Research Students  (fee £25) [not employed]



First name…………………………Surname…………………………………..........................

Jobtitle…….….…………………………………………………………………………………

Institution & Department : ……………………………………………………………………..

Address: ………………………………………………………………………………………..
Email:……………………………………..Telephone………………………………………….

Special Requirements?: 

Please provide 5 words or phrases that describe your research area / interests which relate to “materialism.”  This will help us to identify possible themes and groupings for workshop session discussions. 

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

“REVISITING ‘THE MATERIAL’ WORKSHOP” – 28 April 2007

METHOD OF PAYMENT (Please tick)

	 FORMCHECKBOX 

	Internal Transfer (staff at the university of Kent only!):  Financial code of the account to debit:……………………………….

	 FORMCHECKBOX 

	By Cheque:  Made payable to UNIKENT  (Enclosed)    

	 FORMCHECKBOX 

	By Money Order  (Enclosed)

	 FORMCHECKBOX 

	Please invoice me. If the invoice is to be sent to a different person / address than given above, please provide details here:

	 FORMCHECKBOX 

	By Debit/Credit Card (Please fill in ALL the details requested below)


Switch            Eurocard                Mastercard             Visa/Delta     (please circle/delete)

I authorise you to debit my Account with the amount of £  .…………………….…

(Amount In Words)   ………………………………………………………………. 

Card Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Switch Issue No……………………  Security number……………………….

(For UK debit cards only)
(Last 3 digits on the signature strip on back of debit/credit card)

	Issue date on card
	
	
	
	
	           Expiry date on card
	
	
	
	


Card Holder’s Name (as it appears on your card)  ……………………………………………...

CARD HOLDER’S SIGNATURE ………………………………  DATE ………….

IMPORTANT NOTE: If paying by Credit/Debit card we need an original signature, therefore, please do not email or fax this form but send it by post only to:

AHRC CentreLGS, Kent Law School, University of Kent, Canterbury, CT2 7NS, Tel: +44 (0) 1227 824474

Email: Centre-LGS@kent.ac.uk
��
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