
University of Ulster									         Application Form
Political Violence and Collective Aggression:  Considering the Past, Imagining the Future

2-5 September 2009

I wish to apply for a place on the above conference and enclose the fee of £_____stg. (please tick option below)

EARLY BIRD registration package - payment before 31st May 2009:
			   Professional		  Student or Accompanying Person
With Accommodation	    £290	n		  £240 n
Without Accommodation	   £190	n		  £140 n

REGULAR registration package - payment after 31st May 2009:
			   Professional		  Student or Accompanying Person

With Accommodation	    £330	n		  £250 n
Without Accommodation	   £230	n		  £150 n 	

FULL NAME: (Prof/Dr/Mr/Mrs/Miss/Ms) .................................................................................................................................................................

HOME ADDRESS: .....................................................................................................................................................................................................

......................................................................................................................................................................................................................................

.................................................................................................................................. POST CODE: ...........................................................................

TEL No: (Home) ..................................................................................  (Work) ........................................................................................................

FAX No: ...............................................................................................  E-mail: ........................................................................................................

POSITION: .................................................................................................................................................................................................................

NAME OF BUSINESS/ ORGANISATION: ..............................................................................................................................................................

.....................................................................................................................................................................................................................................

.................................................................................................................................  POST CODE: ...........................................................................

HAVE YOU ANY SPECIAL DIETARY REQUIREMENTS? ..................................................................................................................................

SIGNED: ................................................................................................................. DATE: ......................................................................................

 Methods of Payment

  INVOICING  
  If you wish to be invoiced please supply the following information including exact address for invoice: ORDER No.: .......................

  NAME OF PERSON / DEPARTMENT INVOICE TO BE SENT  TO: .........................................................................................................................

  ORGANISATION: ...........................................................................................................................................................................................................

  ADDRESS: .......................................................................................................................................................................................................................

  .............................................................................. POST CODE: ....................................... TELEPHONE NO: ............................................................

  CHEQUES
  Cheques should be made payable to the University of Ulster and crossed.  Cheques can only be accepted if in Sterling or Sterling    	
  Draft      

  Credit Cards
  Payment may be made by VISA or MASTERCARD only. If you wish to pay by credit card please complete the following in full:

  Charge to my credit card:	 VISA	 n   			   MASTERCARD	  n  

  Credit card number: n n n n  n n n n  n n n n  n n n n   
  Expiry Date: ............................................................................	Name on card:  .......................................................................................
  Billing Address (if different from above): ........................................................................................................................................
  ......................................................................................... Post code: ....................................................................................
Where cancellations are received less than 30 days before the commencement of the Conference, a cancellation fee of 50% of the 
registration package paid will be charged to cover administration costs.
The Conference fee and completed application form should be returned to:-   	 The Continuing Professional Development Unit
						      University of Ulster, Jordanstown campus
									         NEWTOWNABBEY Co Antrim  BT37 0QB
									         Northern Ireland	
		
				    Tel:  + 44 (0)28 9036 6680      Fax:  + 44 (0)289036 6060       Email:  cpdu@ulster.ac.uk

	
	

FOR OFFICE USE	   			          CRSCODE                            10019        
FEE			      			          DATE REC’D
R NO		   	  		                     JI SENT


