REGISTRATION FORM

Quadruplex Nucleic Acids – 24th September 2008

The School of Pharmacy

University of London

29-39 Brunswick Square

London WC1N 1AX

Tel: +44 (0)20 7753 5971

Fax: +44 (0)20 7753 5970

Email: Irene.Dougherty@pharmacy.ac.uk
Name: (Please Print) 

…………………………………………………………………………………………...

Institution:

………………………………………………………………………………………….

Mailing Address:

…………………………………………………………………………………………..

Email:

…………………………………………………………………………………………..

Please indicate in the box below if you would like to either:

	


 I would like to present a Short talk   

Title……..……………………………………………………………………………..

	


I would like to present a Poster,

Title……..……………………………………………………………………………..

(Please complete the Payment Form below)
To:
The School of Pharmacy,





 Merchant Number

(University of London),






      75409962

29 - 39 Brunswick Square,


London.  WC1N 1AX.

	
	
	
	

	 1. Name of Delegate
	
	
	

	    Symposium

	Quadruplex Nucleic Acids
 24/09/08
	
	

	    Date
	    
	


  2. I wish to pay by: (please tick)

	Visa
	Delta
	MasterCard
	Electron
	Maestro
	Solo

	
	
	
	
	
	


	3.    I authorise you to debit my account :
	
	£                     :        p

	Amount in Words:
                                                                                                    pounds  &           pence.


  4. My card number is:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	

	


Issue Number:
(Solo badged cards)

	
	
	

	



Expiry Date of card:

	
	
	
	


Start Date of card:
(RBS cards only)

	
	
	
	


Security Number

(3 or 4 digits from the back of the card)


	 5. Name (as on card):___________________________________________________

 6. Cardholder’s Address:_______________________________________________

     (Same as billing address for card)
    ___________________________________________________________________

    __________________________Postcode:_________ Telephone:_____________

 7. Signature:____________________________________ Date______/____/______



