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  iJADE Conference Booking Form 
  Contact Details 
 

 
Title (Dr, Prof, Mr, Ms)  ………………… 
 
Name ……………………………………..……… 
 
Address for all correspondence  …………….........…..… 
 
 ……………………………………………     Postcode……………… 
 
 
Name or place of work  ……………………………………………… 
 
NSEAD membership number if applicable   …….……………….. 
 
Daytime telephone number  ……………..………………………… 
 
Email address  ……………………………………………………….… 
 
 
We will correspond by email if address provided 
 
Dietary Requirements        Vegetarian  Vegan   
 
Other please specify   …………………………………… 
 
 

 
 
 
 

Conference bookings must be sent to NSEAD by Friday, 10 September 2010 
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PAYMENT 
 
I wish to pay by the following means: 
 
Cheque. I enclose a cheque made payable to NSEAD to the value of 
 
 ……………………. 
 
Invoice. This option is only available if your school/college is paying and will only be 
possible if an official order number accompanies this booking 
 
Address for invoice …………………………………… 
 
 
Credit/debit card 
 
Card type (please circle)       VISA      MASTERCARD      DELTA       MAESTRO 
 
Card Number    Name on card                                                          
……………………………..   …………………………………. 
 
Start date                                                        Expiry date 
………………………..……                               …………………………………. 
 
Security Number (last 3 digits on security strip) 
 
………………………………………… 
 
Address at which card is registered (if different from above) 
 
……………………………………………….. 
 
 
Cancellations will incur a £15 administration fee. No refund available for cancellations 
after 10 September 2010. NSEAD reserves the right to make changes to the programme 
without prejudice or prior notice. 
 
Please return this form together with your payment to:  

 

 

   Fees (please circle) as applicable     Member      Non member     Student 
  
      £ 48                  £ 60                  £ 48 
 
 
 
 
 
 
 
 
 

Anne Ingall 
NSEAD 
3 Mason’s Wharf,  
Potley Lane, 
Corsham 
Wiltshire, SN13 9FY 
 
Telephone   01225 810134      Fax  01225 812730 
 
 
 
 
 
 
 
 
 
 
 


