Guilds: London… England… Europe…

31 October-1 November 2003

BOOKING FORM

Please complete and return this form by 23 October 2003 to:

Olwen Myhill, CMH, IHR, Senate House, Malet Street, London WC1E 7HU 

(Tel: 020 7862 8790; Fax: 020 7862 8793; Email: Olwen.Myhill@sas.ac.uk)

Note: We regret that refunds will not be possible after payment has been received. Bookings will only be acknowledged if an email address or a stamped addressed envelope is provided. 

CONFERENCE FEES

Please enter the number of places required in the appropriate box(es)

EITHER:
£55 – full two-day attendance (including refreshments, conference reception on 31 October and sandwich lunch on 1 November)

OR:

£20 – day attendance: 31 October only (including refreshments but NOT the conference reception)


£12 – conference reception: 31 October


£30 – day attendance: 1 November only (including refreshments and sandwich lunch)

OR: Concessions for full-time students or unwaged

£15 – day attendance: 31 October only (including refreshments but NOT the conference reception)


£12 – conference reception: 31 October (no concessions)


£20 – day attendance: 1 November only (including refreshments and sandwich lunch)

NAME(S):…………………………………………………………………………………………………………………..

POSTAL ADDRESS: ……………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………

INSTITUTION (if any): …………………………………    EMAIL: ……………….……………………………….….

* Delete as appropriate:

*I enclose a Sterling cheque (made payable to ‘University of London’) for £…………………
*Please charge to my credit/debit card the amount of £………………
Type of card (Visa, Mastercard, Solo, Switch, Delta): …………………………………………………..

Card Number: ………………………………………………………  Issue No. (Switch/Solo): ………..

Card Start Date (if present) (MM/YY): ……………    Card Expiry Date (MM/YY): ………………...

Name as stated on card: ……………………………………………………………………………………

Cardholder’s Billing Address (if different from above):………………………………………………...

………………………………………………………………………………………………………………...

Issuing bank of card (stated on reverse)………………………………………………………………….

Signature: …………………………………………………………………..  Date: ……………………………………

The Centre for Metropolitan History holds contact details on a database.

 If you do not wish to receive information on the Centre’s future conferences and events, or those of the Institute of Historical Research, please tick the box.






