‘ ‘ COLOUR VISION: Fundamental Studies

and Clinical Applications
ICVS

Friday and Saturday 4-5" November 2005

CG (GB)

Applied Vision Research Centre,
The Henry Wellcome Laboratories for Vision Sciences, City University,
Northampton Square, London.

Registration Form

Title :
SUMAME I e Forename : ....coooooeeeiiiiiiee,
(T3 1 U 1 o o 1T
Ao Lo L =E-X= TR
Email ©:
Telephone: i Fax @ e
Registration Fee' Dt?y 1 Non-members £145 [ ]
4™ November
Members* £116 |:|
Students £75 [ 1]
Dt?y 2 Non-members £145 |:|
5" November
Members* £116 |:|
Students* £75 [ 1]
Event Dinner cost per person
5™ November (optional) £36 [ ]
Total payment [ ]

"The fees include lunch and refreshments (except the event dinner).

* 20 % reduction available to ICVS and CG GB members.
¥ Letter from supervisor certifying student status must be included with this form.

Method of payment (please indicate, details of options are given below)
Cheque []
Debit/Credit card [ ]
Bank transfer D



Payment options:

= Make a cheque payable to "City University' and post it along with your
registration form to the address below.

= Complete the debit/credit card payment form and post it along with your
registration form to the address below, or fax it to the number below.

= Arrange a bank transfer (details on following page), post the remittance advice
to the address given on the bank details page. Post or fax your registration
form to the address/fax number given below.

Vanessa Clarke (Colour Vision Course)

Applied Vision Research Centre

City University, Tel: +44(0) 20 7040 0193

Northampton Square, Fax: +44(0) 20 7040 8355
London, EC1V OHB, UK. Email: v.clarke@city.ac.uk



CI1IT|Y it

BANK DETAILS:

ACCOUNT NAME ) CITY UNIVERSITY
ACCOUNT NUMBER ) 03028836
BANK SORT CODE ) 50-00-00
BRANCH : NATWEST BANK PLC
PO BOX 34
15 BISHOPSGATE
LONDON
EC2P 2AP
IBAND # : GB26NWBK50000003028836
SWIFT CODE : NWBKGB2L

REMITTANCE ADVICE SHOULD BE SENT TO:

CITY UNIVERSITY

F.A.O. SENIOR CASHIER
NORTHAMPTON SQUARE
LONDON

EC1V OHB

REMITTANCE ADVICE MUST INCLUDE THE DELEGATESNAME,

AND THE FOLLOWING REFERENCE: REGISTRATION FOR
COLOUR VISION COURSE: 70005DV

PLEASE NOTE THAT ON ANY BANK TRANSFERS, CITY
UNIVERSITY WILL NOT BE LIABLE FOR ANY BANK CHARGES
INCURRED.



- = =- Finance Office
E. Clty UnlverSIty City University
I Northampton Square
London London EC1V OHB
Tel: 020 7040 3026
Fax 020 7040 8911

Payment of registration fees by debit or credit card

The University accepts payment by Maestro, Visa Delta, Access, Visaand MasterCard. We do not accept American Express or Diners
Club cards. If you have any queries about this method of payment please contact the Senior Cashier on 020 7040 0128.

D018 T 1011 7= 1
Reference number:  70005DV
Y our telephone number/mobile:...........coovi i L

(@F= 10 | 0 0] o [T Y £ =101 1350

Card number: ! !

Security number:
(3 digits on back of card)

Card expiry date: Issue No:

valid from date: !

Card billing address:
e POStCOdE:

Full fee amount: F o

| authorise the University to charge my credit card / bank account with the above amount in respect of my registration fees for the
symposium "COLOUR VISION: Fundamental Studiesand Clinical Applications".

Cardholder Signature: ..........o.ceeveiivinne e, Date:  .ooviiiiiiii,
Finance useonly
AUthorisation NO L. ...c.veiii i Date 1 ....ccoovvivineninnnns E o

Cashier'sintialS  .....oocviiiiiiiiie e e, Date .....cocovvvieiinnnn.



