
 

Wed  

Please download the pr
 
Karen Sadler, UKSG Adm
Fax: +44 (0)1865 742164
 
Title: (Dr / Mr / Mrs / Mis
Surname: 
First Name: 
Job Title: 
Organisation: 
Address: 
 
 
 
Post/Zip Code: 
Telephone: 
Fax: 
E-mail: 
How long have you bee
 
 
Registration 
 
UKSG Member:  

Non-Member:  
  
Diet:  
  
  
 
Invoice Address (if differe
 
 
 
Purchase Order No. (if r
 
CREDIT CARDS 
To pay by credit card [Master
 
Card No.:         ___/___/___/_

Name (please print):  _______

Expiry Date:   ________   Car

Full address as it appears on
________________________

________________________
UKSG InForum 
 

nesday 22 March 2006
London 

 
BOOKING FORM 
intable booking form and either post or fax it to: 

inistrator, 15a Stile Road, Headington, Oxford OX3 8AG 
 

s / Ms): 

n working with serials?: 

£35.00 + £6.13 VAT (total £41.13) 

£45.00 + £7.88 VAT (total £52.88) 

 
Vegetarian 
Vegan 
Special (please give details): 

nt from above): 

elevant): 

Card, Visa only] please complete the following: 

__     ___/___/___/___     ___/___/___/___    ___/___/___/___ 

___________________  Signature:  ___________________________ 

d Security Code:  ___/___/___  (= last three numbers on signature strip) 

 your credit card statement, including post code:      

_________________________________________________________ 

_________________________________________________________ 


	CREDIT CARDS



