
     BICOM WORKSHOP 2005 
ON BOUNDARY ELEMENTS 

Brunel University 
REGISTRATION FORM 

 
Name and Title:...........................................................................................................................................…….. 

Company /Institution:.......................................................................................................................................… 

Mailing Address:...............................................................................................................................…………… 

.....................................................................................................................................................................…...... 

Tel:  .....................................................  Fax:  ............................................ Email: ..............................………... 

I shall be accompanied by:................................................................................................................................… 

I shall arrive between: 17:00 and 22:00 on Wednesday 15th June, or 
 08:00 and 9:00 on Thursday 16th June 2005 

 
FEES:  (Please indicate which tariff(s) you will use) 

 
Residential Fee (1): 
 Bed & breakfast, Wednesday 15 June @ £36 £ 

Extra Residential Fee (2): 
 Bed & breakfast, Thursday 16 June @ £36 £ 

Extra Residential Fee (3) 
            Bed & Breakfast, Friday 17 June          @     £36    £ 
  
  

For Cheques in currencies other than Pounds Sterling 
Please add the equivalent of £15 for bank charges @ £15 £ 
 

   TOTAL  £ 
METHOD OF PAYMENT:      Cheque      Credit Card        

 
 
I enclose a Cheque  made payable to “Brunel University” for £............................ 
 
I authorise you to debit my credit / debit card with the amount £ ......................... 
(American Express and Diners Club unfortunately CANNOT be accepted) 
 
Type of  Card: .............................................................................................   and Card Number: 
 
                
 
Expiry Date :   ....................................................   and Issue Number if  Switch : .................................................. 

Name as on the card: .............................................................  Signature : ............................................................... 

Billing address of card holder: .............................................................................................................................. 

........................................................................................................................................................................... 
Please send this form to: Carolyn Sellers, BICOM Workshop 2005, BICOM, The Brunel Institute of Computational Mathematics, 

Brunel University, Uxbridge, Middlesex  UB8 3PH,  UK 
 

TEL:  UK (01895) 265184 FAX:  UK (01895) 269732 E-MAIL: Carolyn.Sellers@brunel.ac.uk 
TEL:  Int (+44) 1895 265184 FAX:   Int (+44) 1895 269732 
 


