
EPSRC/BMVA Summer School 2007 Booking Form (Delegates) 
1st – 6th July 2007 
Please print and complete this form to reserve a place for Summer School 2007.  Please complete 
the form in dark ink and in block capitals.  Send the form to: 
 
Simona Florescu, 
Summer School 2007 Secretariat, 
School of Computing Sciences, 
University of East Anglia, 
Norwich, NR4 7TJ, UK, 
 
by post, fax or email.  Our fax number is +44 (0)1603 593345.  Queries about registration should be 
addressed to Simona Florescu at the above address or via email (s.florescu@uea.ac.uk). 
 
Badge information  

Name: …………………………………………………………………………………………… 

Organisation: ………………………………………………………………….................................... 
 

Contact information  

Full address: …………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………... 

Telephone number: …………………………………………………………………................................ 

Fax number: ………………………………………………………………………………………... 

Email: ………………………………………………………………………………………… 
 

Other information  

Dietary information: ……………………………………………………………………………………… 

Disability information: …………………………………………………………………............................ 

Vehicle parking: Yes/No……….…………………………………………………………………… 
 

Registration details Rate  

EPSRC student Free  

Non-EPSRC student £ 500  
 
The fee includes six nights in en-suite accommodation starting the evening of Sunday 1st July through to the morning of 

Friday 6th July, plus all meals, plus delegate pack, notes and conference dinner. 



 

Payment details  

Cheque drawn on a UK bank made payable to University of East Anglia  

Bank transfer to the University of East Anglia (quote "Vision Summer School" when 

making the transfer).  

 

Invoice (details below - available only to UK Universities)  

Credit card (details below)  
 

Our bank is Barclays Bank, University Plain, Norwich, NR4 7TJ, UK.  Sort code: 20-62-53, Account number 30918202. 
Swift code: BARCGB22 
 

 

Payer details: fill this in you are paying by credit card or you if want us to bill your University  

Name: ……………………………………………………………………………… 

Address: ………………………………………………………………………………

………………………………………………………………………………

………………………………………………………………………………

……………………………………………………………………………… 

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

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

Details below to be filled in only for credit-card payment 

Card type: Visa   Mastercard   Switch   Delta   Electron   Eurocard     

Card number: _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _   
Valid from: _ _   _ _ _ _ 
Expiry date: _ _   _ _ _ _ 
Issue number: _ _   (debit cards only) 
The University accepts only the credit cards indicated. 

 

Declaration Name & position of declarer Signature of declarer 

I declare that the attendee listed 
above is a PhD student entirely 
funded from either an EPSRC 
project award or via an EPSRC 
DTA Account. 

  

The declarer should be either a Head of Department or other budgetary officer. 


