
 
 

Applied Inverse Problems 2005 :  Application to Attend 
 

MALE ... FEMALE ...    (please tick)           TITLE ............................... 
SURNAME:....................................................................................... 
FORENAMES : ...........................................................…….................  
 
INSTITUTION AT WHICH EMPLOYED: (in full, including address): 
..................................................................................................................
..............................................................................................................…. 
........................................................................................................………..  
ADDRESS FOR CORRESPONDENCE: (if different from above): 
..................................................................................................................
..............................................................................................................…. 
.................................................................................................................. 
TELEPHONE NO: .......................................................….  
FAX NO: ..............................................................…….…  
EMAIL ADDRESS: ....................................................................................... 
MAIN RESEARCH AREAS: .................................................………................…  
I intend to present a poster No… Yes … (Please Tick)  
If Yes, title:         ............................................……..................................... 
.................................................................................................................. 
 
CONFERENCE FEE: Standard: £350.00 ……  Reduced*: £250.00 …… (Please tick)   
ACOMMODATION:  En-Suite : £250.00 ……  Standard: £200.00 ….. 
TOTAL: £ ……… 
*LETTER OF SUPPORT INCLUDED YES…/NO… (Please choose) 
DIETARY REQUIREMENTS…....................................................................... 

 
SIGNATURE ............................………….            DATE ..................….… 

PAYMENT  
NAME and ADDRESS for INVOICE if different than given above:  
..................................................................................................................  
.................................................................................................................. 
.................................................................................................................. 
Please charge my MasterCard/VISA/VISA Debit/Switch (delete as appropriate)  

ACCOUNT NUMBER ..............................................................………  

EXPIRY DATE ........................………..  

Issue No: (Switch only)  …….  

 
All cheques should be made payable to: University College London  
 
KEY DATES:  Application to attend          :   1st February 2005 

  Notification of acceptance   :  1st March 2005 
  Payment Due                    :   1st April 2005                               
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