	Conference on Malaysian Study of Islam
Participant Booking Form 



	

	NAME:
	
	GENDER:
	F/M

	ADDRESS:
	……………………………………………………………………………………
……………………………………………………………………………………

……………………………………………………………………………………

	POST CODE:
	

	TELEPHONE NO:
	

	EMAIL:
	

	ACCOMMODATION AND MEALS:

I would like to book accommodation:
Details 

£GBP

Please put “X” in 

the selected box

Package 1 
Accommodation: 2 nights, 16:00 p.m. 27/06/2008 (Friday) – 09:00 a.m. 29/06/2008 (Sunday) 

Meal: breakfast, morning tea/coffee, lunch, evening tea/coffee, and dinner on 28/06/2008 and 29/06/2008 
Registration fee: waived 
£70.00

Package 2 
Accommodation: 3 nights, 16:00 p.m. 27/06/2008 (Friday) – 09:00 a.m. 30/06/2008 (Monday) 

Meal: breakfast, morning tea/coffee, lunch, evening tea/coffee, and dinner on 28/06/2008 and 29/06/2008 
 Registration fee: waived 
£90.00



	Please give details of special requirements, e.g disabled student requiring ground floor accommodation: 
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………



	Please note that accommodation is normally available in single study bedrooms and linen is provided.  Additional accommodation in St David’s Building is not en-suite and bathrooms are shared; we will advise this at time of booking



PAYMENT FOR ACCOMMODATION 
Payment for accommodation can be made by either of the following: 

(a) enclosing a cheque for the full amount for accommodation with this form (payable to University of Wales, Lampeter), or

(b) by completing the credit card payment box below. 

PLEASE NOTE: Reservations cannot be made if payment is not included.

CREDIT / DEBIT CARD PAYMENT ONLY

I wish to pay the University of Wales, Lampeter a single payment by Credit or Debit Card:

	Cardholder’s Surname 


	

	Cardholder’s Forenames 


	

	Cardholder’s Home Address

Date of Birth (dd/mm/yyyy)
	

	Cardholder’s telephone no.:
	


Amount Payable:     £ ______________

	Please insert your credit card number and signature of cardholder below.

Type of card: MasterCard  /  Visa  /  Switch  / Other (delete as applicable)  

Card Number                                                                                                       Issue

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
    FORMCHECKBOX 


 FORMCHECKBOX 

Valid Date: From  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
     Expiry  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Cardholder’s signature:  ______________________________    Date:   ____________     




This form should be returned by Friday 30th May at the latest to:

	Miss Ruth Russell-Jones 

Postgraduate Residentials Coordinator
Department of Theology & Religious Studies

University of Wales

Lampeter

Ceredigion 

SA48 7ED
	Telephone:   01570 424938

Fax:              01570 424987
Email:          r.russell-jones@lamp.ac.uk











