
SIMS XV 
12 – 16 September 2005 

 
REGISTRATION FORM 

 
To register, please complete this registration form and return it with full payment to the address 
indicated.  PLEASE USE BLOCK CAPITALS. 
 
Further details will be sent with a receipt and confirmation of booking. 
 
Title (Prof/Dr/Mr/Mrs/Ms/Miss): _______  
 
Last Name: ______________________________ First Name: __________________________ 
(This information will be used in the production of badges) 
 
Institution: ______________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
_______________________________________________________________________________ 
 
__________________________________________ Postcode/zip: _______________________ 
 
Email: __________________________________________________________________________ 
 
Telephone: _______________________________ Fax: __________________________________ 
 
Address for correspondence (if different): ______________________________________________ 
 
_______________________________________________________________________________ 
 
 

A. REGISTRATION  
 
 Before 1 July After 1 July 
 
Full Registration  £350   £450 
 
Fee includes attendance at all presentation sessions, all lunches and refreshments, evening events, 
conference dinner, excursion and one copy of the proceedings. 
 
 
Student Registration  £250  £350 
 
Fee includes attendance at all presentation sessions, all lunches and refreshments, evening events, 
conference dinner and excursion, but excludes the proceedings. 
 
 
Accompanying Person (limited places)  £60  £60 
 
Fee includes conference dinner, evening events and excursion  
 
 
 
Symposium on Archaeometry, Cosmochemistry and Geology only 
(proceedings not included) 
 
Full Fee @ £95 Student Fee @ £65 
 
Copy of Proceedings @ £60  
 



 
Discussion on Meeting the Challenge of Molecule Specific Analysis and Imaging in Organic and 
Bio-Systems only 
(proceedings not included) 
 
Full Fee @ £95 Student Fee @ £65 
 
 
Copy of Proceedings @ £60  

(A) TOTAL £__________________ 
 
 

B. SPECIAL REQUIREMENTS 
 
Please indicate any special requirements, e.g. diet, access etc:  ____________________________ 
 
 
 
 

C. CONFERENCE EXCURSION 
 
Please indicate your preferred choice of excursion for Wednesday afternoon. 
 
Manchester United 
 
Quarry Bank Mill 
 
Lowry Art Gallery and Shopping Outlet 
 
 
 

D. COMPANION EXCURSION PROGRAMME 
 
If there is sufficient demand, an excursion programme will be organised for companions.  Please indicate 
if you would be interested. 
 
 
 

E. ACCOMMODATION 
 
Bed and breakfast is offered on site or in local hotels.  Prices are per night. 
  Single Double 
 
Standard room in hall of residence, on site  £25.10  

En-suite room in hall of residence, on site  £35  

Manchester Conference Centre, on site (3*)  £74  £102.90 

Thistle Hotel, Portland Street (4*)   £86  £98 

Malmaison, Piccadilly (4*)  £125  £125 

 
Nights required: Sun Mon Tue Wed Thurs Fri Other Nights: _________________ 
  11/9 12/9 13/9 14/9 15/9 16/9 
 
 
Full payment or a non-returnable deposit of one night’s accommodation is required. 
 

(D)  TOTAL £__________________ 
 

F. PAYMENT 
 
Full payment should accompany your registration.   
 
TOTAL COSTS REGISTRATION (A) £ ________________________ 
 



  ACCOMMODATION (E) £________________________ 
 
  GRAND TOTAL  £ ________________________ 
 
Cancellation policy:-  Cancellations received before 29 July will receive a full refund less a £50 admin 
charge.  After this date, there will be no refund, but substitutions will be accepted in writing. 
 
 I enclose a cheque for £ __________ made payable to The University of Manchester (Sterling  
 cheques only) 
 
 Please send invoice to: Name ________________________________________________ 
 
 Address: _________________________________________________________________ 
 
 _________________________________________________________________________ 
 
 P/O number _________________Registration will be confirmed after the invoice has been paid 
 
 
 Please charge my credit/debit card:  VISA / MASTERCARD / DELTA / SWITCH (please delete 

as appropriate) 
 
Card Number 
 
Exp  Issue Number (Switch only) _____ Start Date (Debit only) ______ 
 
Cardholders name ___________________________________________________________________ 
 
Cardholders address _________________________________________________________________ 
 
Signed: ______________________________________________ Date: ___________________ 
 
The registration form and payment should be returned to:  
 
SIMS XV Registration 
ConferCare, Barnes Wallis Building 
The University of Manchester, Sackville Street, Manchester, M60 1QD 
Tel: 0161 306 4068 Fax: 0161 306 4070 Email: mcc.reg@manchester.ac.uk 


