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European Sociological Society Mid term Conference
4th – 6th September 2006, Cardiff University
UNIVERSITY ACCOMMODATION BOOKING FORM
Please complete this form and return to Bethan Charles:
Bethan Charles
Qualiti

Cardiff School of Social Sciences
Cardiff University
Cardiff 
CF10 3WT
Email: charlesb@cardiff.ac.uk    Tel: +44 (0)29 2087 5345    Fax: +44 (0)29 20874759
(Please type or print in BLOCK CAPITALS)
	Section A - Personal Details

	Title
	

	First name
	

	Surname
	

	Gender
	Male   FORMCHECKBOX 


	Female   FORMCHECKBOX 


	Institutional Affiliation
	

	Address for correspondence
	

	Postcode
	

	Telephone number
	

	Email address
	

	Section B – Accommodation Details

	Cardiff University accommodation is available in:

Senghennydd Hall, Senghennyd Road, Cathays, Cardiff, CF24 4AG

Single room with breakfast:       £27.50 per person per night

Single room without breakfast:  £20 per person per night

(All rooms have en suite bathrooms)


	Please indicate which nights you wish to stay

	           3rd Sept         4th Sept         5th Sept        6th Sept

               FORMCHECKBOX 
                   FORMCHECKBOX 
                   FORMCHECKBOX 
                 FORMCHECKBOX 
              Total number of nights: ______________

 Total cost: ________________




	Section C - Payment Method

	Please indicate how you would like to pay for the accommodation

	1. I enclose a cheque payable to 'Cardiff University’
 FORMCHECKBOX 


	2. Payment by credit card

 FORMCHECKBOX 




	Card Number
	

	Card Type
	MasterCard/Visa/Delta/Switch

	Start date (if applicable)
	

	Expiry Date
	

	Issue No (if applicable)
	

	Address card is registered at (usually your home address)
	

	Postcode
	

	We are sorry that we cannot accept other cards, such as American Express, Diners Club etc

	3. Pay by invoice

 FORMCHECKBOX 




	Purchase order number
	

	Address 
(if different from Section A)
	

	Postcode
	

	Please tick the box if you require a receipt sent to the above address                                 FORMCHECKBOX 



	Deadlines and Refunds
Early completion of this form is recommended.  Payment must be made when submitting the form.  Refunds for cancellation are as follows.  Full refund for cancellation is only available one month before the conference.




Once you have submitted this form you should receive a confirmation email within 7 days.  If you do not receive an email please contact charlesb@cardiff.ac.uk.  
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