British Society for Medical Mycology
Annual Scientific Meeting - Exeter

Please ensure that all appropriate sections of the form are completed.

April 18" - April 20" 2010

Delegate Registration Form

A separate registration form is required for each person attending the meeting.
Registration forms should be submitted to arrive on or before 19" February 2010. Forms

received after that date will incur an additional late registration fee of £30.00

1. Contact details

Title | First name | Last name
Post/job title
Address line 1
Address line 2
Address line 3
Address line 3+
Town/City | Post code
County/State
Country
Telephone | Mobile phone
E-mail address
Category Description Cost | Select if
required
Full registration with Full conference, tea/coffee, all meals including £320
accommodation for informal Sunday dinner, BSMM annual dinner and O
members bed/breakfast accommodation on campus Sunday
April 18™ & April 19"
Full registration for Full conference, tea/coffee, all meals including £270
presenting PhD student | informal Sunday dinner, BSMM annual dinner and
[ trainee with bed/breakfast accommodation on campus Sunday O
accommodation April 18™ & April 19"
Full registration without Full conference, tea/coffee, lunch and BSMM annual £225 O
accommodation dinner. Accommodation not included
Monday 19™ April only Conference, tea/coffee, lunch and BSMM annual £150
dinner. O
Accommodation not included.
Tuesday 20™ April only Conference, tea/coffee and lunch, Tuesday a.m. only. | £75 O
Accommodation not included.
Full registration with Full conference, tea/coffee, all meals including £360
accommodation for non- informal Sunday dinner, BSMM annual dinner and O
members bed/breakfast accommodation on campus Sunday
April 18" & April 19"
Late booking fee Applicable for bookings after 19th February 2010 £30

Total Registration Cost

Registered Charity No. 291852 VAT Registration No. 520 3456 82




3. Presentations (select box with mouse if submitting an abstract)

| am submitting an abstract for
an Offered Paper/Poster
presentation

Abstracts should be submitted to Julian Naglik,
BSMM Meetings Secretary, on the BSMM 2010
Abstract Template.

4. Payment method (select box with mouse if required)
Cheques and banker’s drafts should be made out in sterling and payable to

“BSMM Annual Meetings”

Cheque or banker’s draft
(enclosed with registration form)

Registration will be valid from date of receipt of
cheque.

Cheque or banker’s draft (to
follow e-mailed registration form)

Registration will be valid from date of receipt of
cheque.

Direct transfer (to follow e-mailed
registration form)

Bank account details and Payment Reference will
be provided by return e-mail. Registration will be
valid from date of payment transfer.

PAYPAL transfer

PAYPAL details and Payment Reference will be
provided by return e-mail. Registration will be valid
from date of payment transfer.

Requests for refund of registration fees should be made in writing to the conference
organiser, and will be considered if received on or before 12" March 2010

5. Dietary requirements (select box with mouse if required)

Vegetarian meals

Vegan meals

Gluten-free meals

Other dietary requirements (please specify):

5. Other requirements* (select box with mouse if required)

Details of hotel or B&B accommodation local to the conference

Please specify other requirements:

*The conference venue has some areas with limited or difficult access. If you have a
physical disability and/or special mobility requirements it is extremely important that you
make these known to the conference organiser on this form

Signature (not required
if Registration Form
submitted by e-mail)

Date

Press to submit via e-mail

If you prefer not to use e-mail, you may send your registration form by post to:

Dr Steven Bates,

School of Biosciences, University of Exeter,
Geoffrey Pope Building, Stocker Road,

Exeter, UK. EX4 4QD

Tel:+44(0)1392 725174
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