Swansea University

COLLEGE OF ARTS AND HUMANITIES

CONFERENCE REGISTRATION FORM

FLaRN 6
 Venue: Faraday/James Callaghan 

Date: 14-16 July 2014
Kindly supported by the College of Arts and Humanities and
 the Research Institute for Arts and Humanities, Swansea University 
Name:

_​​​​​​​​​​​​​​​​​​​​_________________________________________________________________________________
Address:
​__________________________________________________________________________________


__________________________________________________________________________________


__________________________________________________________________________________
Daytime Telephone:
________________________________________________________________________

Email Address:

________________________________________________________________________
Institutional Affiliation: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​   _________________________________________________________________________
Please indicate any special requirements (diet, mobility, etc.): ________________________________
	Please tick your requirements
	
	(

	Conference fee 
(inc: wine reception, lunch on Tues 15 July and coffee/tea breaks)
	£65.00
	

	Concession (Unemployed/Postgraduate Students)

(inc: wine reception, lunch on Tues 15 July and coffee/tea breaks)
	£40.00
	

	Conference Dinner at Wild Swan, Swansea (optional)

	£15.00
	

	
	
	

	Total Payment
	£


	


Payment Method (all transactions will be processed in Pounds Sterling)
Please tick one of the options below: 

· Payment by cheque: 

I enclose a cheque for £  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
. FORMCHECKBOX 


 FORMCHECKBOX 
 payable to Swansea University
· Payment by cash:     £  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
. FORMCHECKBOX 


 FORMCHECKBOX 

· Payment by credit/debit card (please delete as appropriate) (the amount indicated under ‘Total Payment’ will be debited to this card.  Note that credit card payments will incur a 1.5% charge.  Debit card payment are free.)                                             (Office use - Conference Code:  TDZ-011 )  
Card number:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 
Expiry:   FORMCHECKBOX 


 FORMCHECKBOX 
/  FORMCHECKBOX 


 FORMCHECKBOX 
   Security code (last three digits):   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  

Cardholder Name and address: ________________________________________________________________________
_______________________________________________________________________________________________________________

Signature:   ​​_______________________________________________                        Date:  __________________________
Please return your completed form with payment no later than Friday 30th May 2014 to:
Dr Maria Fernandez-Parra, College of Arts & Humanities, Swansea University, Singleton Park, Swansea, SA2 8PP, Wales UK
Tel:     +44 (0) 1792 606737                      Email: flarn2014@gmail.com
