
CONFERENCE REGISTRATION FORM
Please complete both pages of the form and return electronically (attached as a doc file to an e-mail) to:

Mrs Marina TOURICHTCHEVA, e-mail: m.tourichtcheva@lboro.ac.uk
1. Participants information

TITLE  Prof./Dr/Mr/Mrs/Ms/Other 
______________________________________________________

NAME 1 
__________________________________________________________________________
INSTITUTION _______________________________________________________________________


_________________________________________________________________________________
ADDRESS 
________________________________________________________________________

_________________________________________________________________________________
TEL _________________________________       
FAX  ______________________________________
E-MAIL ______________________________________

The title of presentation: 
_____________________________________________________________

_________________________________________________________________________________
 FORMCHECKBOX 
 Special diet 
____________________________________________________________________
Name(s) of Accompanying Person(s) 
__________________________________________________
1
As should be printed on the badge

 2. Conference Fees 
	Early registration (before 30 June)

	Full Delegate 2
	GBP 330
	_________

	Student 3
	GBP 220
	_________

	Late registration (before 15 August)

	Full Delegate 2
	GBP 380
	_________

	Student 3
	GBP 250
	_________

	Accompanying persons

	Full Fee 4
	GBP 70 × ____
	_________

	Conference Dinner only
	GBP 50 × ____
	_________

	Half-day tour only
	GBP 25 × ____
	_________

	 
	Total, GBP
	_________


2 
Registration Fee covers admission to sessions, coffee breaks, lunches 5, the social programme and preprints of the abstracts.

3 
Please provide evidence of your student enrolment with your registration form. Student Fee does not cover the Conference Dinner.
4 
Accompanying Person’s Full Fee covers a mini-reception, half-day tour and the Conference Dinner.

5
Additional tickets for lunches can be bought at registration desk.
Cancellations – Cancellations must be made in writing to the Conference Secretariat. All refund requests must be received before 15 August to receive a full refund less a GBP 100 administrative fee. No refund requests will be honoured after 15 August 2010.
3. Type of Payment

IMPORTANT: Please quote the reference “IWCMM20” and your full name for all methods of payment.
 FORMCHECKBOX 
 BANK TRANSFER
IMPORTANT: A scanned copy of your Bank Transfer should accompany your Registration Form.
To: Loughborough University

Bank: Barclays Bank PLC, Loughborough Bishop Meadow Road Branch, Loughborough, Leicestershire, LE11 5RB, UK

Bank Sort Code: 20-52-69

International Code IBAN: GB73 BARC 2052 6950 6820 47

International Code SWIFT (SWIFTBIC): BARCGB22
It is essential that you include the reference “IWCMM20”, the delegate name(s) and the organization name in all bank transfer documents.

 FORMCHECKBOX 
 CREDIT CARD

 FORMCHECKBOX 
 Visa  
  FORMCHECKBOX 
 MasterCard   
Credit card number: ______________________________________
Security code (Last three digits on signature strip): _______
Card holder’s name: _________________________________

Expiry date: __________ 

 FORMCHECKBOX 
 CHEQUE

Cheques (in GBP) should be made payable to: Loughborough University
4. Additional Information

 FORMCHECKBOX 
  I would like to submit a paper for a Special Issue of the Computational Materials Science (Elsevier).
 FORMCHECKBOX 
  Please provide me with an official invitation letter for my visa application.
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