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Controlling Aggregation in Bioprocessing, 10 July 2008

Registration Form

Please return this form with your remittance to:

Technical Networks Department

IChemE, Davis Building, 165-189 Railway Terrace, Rugby CV21 3HQ, UK

Tel: +44 (0)1788 578214 Fax: +44 (0)1788 560833

LastName: .......ccoooiiiii i, FirstName .......cccooiviieiiiiiine, Title ....coooeeennnn. DOB .o,
Gender M/ F Country .......ccoovvvvinnvininnnnn House No / Company Name.........ccvveveiiieiiineiinnennnes Postcode............coevvunnee
JOD Title. e 1577 o)
LY o[ =TT PP UEPPPTN
101 COUNTY e et e e e e e et e e e e e e
IChemE (or Subject Group) Membership Number .............cooocviiieinnn, Telephone: ...

Please note: Joining Instructions will be sent by e-mail

Special DIEtary REQUITEIMENTS ... ..ottt ettt ettt ettt ettt o1t et e e o0t et e eHe et e e ehe a8t e eae ekt e ere 2 es e ere e an e eretaneeereeen e e
Please note: We can only arrange alternative catering if this field is completed prior to the event

Please tick relevant box for payment: VAT is included (VAT no. GB 661 5413 48).
A VAT invoice will be issued upon receipt of payment.

o £90.00 (£76.60 +vAT) Member of Biochemical Engineering Subject Group or

£102.50 (£76.60 +VAT & £12.50 subs exempt from VAT) Non Member - includes subscription to Biochemical Engineering SG
o £50.00 (£42.55 +vAT) Table Top Exhibitor Rate — in addition to registration fee

o £29.38 (£25.00 +vAT) Student Rate - includes complimentary BESG 2008 membership

o

Please make your cheque payable to the “Institution of Chemical Engineers”.
Payment in full must be received in advance of the event.

If you wish to pay by credit or debit card please quote your card number in the box below together with
the name and initials on the card and its commencement and expiry date (please note that the Institution accepts
only MasterCard, Visa, UK issued Maestro or Solo, Visa Delta, Visa Debit.

NAME & INITIAIS @S ON CaANT: ... ettt e e e e et et e e e et e et e et e et et e et e e e e e e eneans

Billing address iNClUING POSICOUR: ...... ... it it ittt e et e et e et et et e e et e e aae s

Please indicate card type o MasterCard O Debit MasterCard © Visa © Maestro © Solo O Visa Debit O Visa Delta

Valid from date: __ / _ Expirydate: __/__IssueNo ......... Cardholder Signature:................ccooviiiiei e,

Card Security Code (last three digits on the reverse of the card):

Cancellation Policy
Cancellations made less than 48 hours before the event date will not receive a refund. Substitutions welcome.

We reserve the right to cancel or alter the programme.

DATA PROTECTION
In accordance with the Data Protection Act IChemE (and companies processing data on its behalf) will hold and use the data contained on
this form for administration purposes, to keep you informed of its activities, and offer goods and services provided by the Institution

If you would prefer not to receive IChemE product and service literature please mark the box o

If you would prefer not to receive emails on IChemE product and service literature please mark the box o
The Institution is fully registered under the Data Protection Act as both a data user and a computer bureau.
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