Gender and Spiritual Praxis in Asian Contexts

25 – 28 September 2006

Lancaster University, UK

REGISTRATION AND BOOKING FORM
___________________________________________________________

Please complete this form and return it with your payment as soon as possible. Deadline for registration 11 September 2006. No refunds for cancellation can be given after this date.
___________________________________________________________

DELEGATE   DETAILS

Full Name (family name in CAPITALS) .………………………………...

Preferred Title …………………………………………………………….. 
University / Organization …………………………………………………
……………………………………………………………………………..

Mailing Address …………………………………………………………..

……………………………………………………………………………..…………………………………………………………………………......

Tel: (work) ………………………………………………………………...

(home/mobile) …………………………………………………………….
Email ………………………………………………………………………

Please state any special requirements (dietary, mobility, sensory, etc.)

……………………………………………………………………………..

……………………………………………………………………………..

Do you require a University Parking Permit? …………………………….

REGISTRATION DETAILS
___________________________________________________________

FULL REGISTRATION
Includes: Full Conference Fee; All Refreshments, Lunches, Dinners; Conference Pack; University Car Parking Permit. 
Excludes: Accommodation; Breakfasts

Please tick:   FORMCHECKBOX 
 Full Conference Rate £180


 FORMCHECKBOX 
 Full Conference Rate for Postgraduates £90

DAILY RATES
Includes: Day Conference Fee; Refreshments, Meal(s); Conference Pack; University Car Parking Permit. Excludes: Accommodation; Breakfast

Please tick:   FORMCHECKBOX 
 Tuesday 26th September Day Rate £70



 FORMCHECKBOX 
 Tuesday 26th September Day Rate for Postgraduates £35



 FORMCHECKBOX 
 Wednesday 27th September Day Rate £70



 FORMCHECKBOX 
 Wednesday 27th Sept Day Rate for Postgraduates £35

Please tick:   FORMCHECKBOX 
 Monday 25th September (no lunch) Day Rate £30


 FORMCHECKBOX 
 Monday 25th (no lunch) Day Rate for Postgraduates £20


 FORMCHECKBOX 
 Thursday 28th Sept (no evening meal) Day Rate £40



 FORMCHECKBOX 
 Thursday 28th September (no eve. meal) Day Rate for 


      Postgraduates £25
DINNER RATES
Includes: Evening meal

Please tick 
 FORMCHECKBOX 
 Monday 25th September evening meal £20 


 FORMCHECKBOX 
 Tuesday 26th September evening meal £20


 FORMCHECKBOX 
 Wednesday 27th September evening meal £20
PAYMENT DETAILS

___________________________________________________________

Please make payment by Credit/Debit Card or by Cheque

CREDIT CARD PAYMENTS:

	Cardholder’s Name 
	

	Type of Card (Visa, Mastercard, Maestro or Switch ONLY. No AMEX or DINERS)
	

	Card Number
	

	Expiry Date of card
	

	Issue Number or Start Date of card
	

	Security Code

(last three digits on signature strip)
	

	Amount in Pounds Sterling
	

	Billing Address

(receipt will be sent to this address)
	


CHEQUE PAYMENTS: 

I enclose a cheque in pounds sterling only for ………….……… pounds, payable to “Lancaster University.”

RECEIPTS will be supplied by post.

Please return your completed form and payment to:
Wendy Francis

Department of Religious Studies
Lancaster University, Lancaster, LA1 4YG, UK.

Tel: +44 (0) 1524 592419

For any queries regarding payment, please contact Wendy Francis:

w.francis@lancaster.ac.uk 

OTHER INFORMATION

___________________________________________________________

CANCELLATIONS 
The full amount specified will be charged unless you notify Wendy Francis of cancellation before 11 September 2006. Cancellations before this date will be refunded in full.
ACCOMMODATION and TRAVEL

Accommodation is not included in the Conference Fee. Please see www.lancs.ac.uk/fss/events/spiritualpraxis/ for information regarding accommodation for your stay in Lancaster, travel to Lancaster, and university and city maps. 

For all other inquiries, please contact 

Katharine Moody k.moody1@lancaster.ac.uk
Hiroko Kawanami h.kawanami@lancaster.ac.uk 
___________________________________________________________

DATA PROTECTION ACT statement

The information supplied on this booking form will be stored securely in paper and electronic format for the purposes of administration of the conference.

Delegates’ names, institutional affiliation, and email addresses will be included on the Conference Delegate List unless you indicate otherwise.

 FORMCHECKBOX 
 Tick here if you do not wish to be included on the Delegate List
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