
Communicating Process Architectures – 2004

 5 – 8 September 2004

Oxford Brookes University
Headington Campus, Gipsy Lane

REGISTRATION DETAILS

The registration fee is £330.00 sterling and includes the following:

• Attendance for all sessions (including the evening ‘Fringe’ meetings)
• All meals starting with evening meal on Sunday night through to Wednesday lunch
• Conference dinner
• One copy of the proceedings

Accommodation on campus for the nights of 5th, 6th, and 7th September 2004 is available
for £30 per night (single room) or £45 per night (double room).

Student Bursaries

WoTUG is sponsoring a limited number of Student Bursaries, worth £140 sterling.  To
qualify, you must be registered as a student at a Higher Education institution, not in
receipt of a salary (full-time or part-time) and obtain a supporting letter from your
academic supervisor confirming these facts on departmental letter headed paper and must
accompany the registration form.

Bursaries will be awarded on a first-come, first-served basis.  Please email
hrnoonan@brookes.ac.uk before registering to check availability.

Three ways to book

Print and post the completed booking form below to:

Hollie Noonan
Centre for Continuing Education
Oxford Brookes University
Harcourt Hill Campus
Oxford, OX2 9AT.

Print and fax the completed booking form below to:  (+44) 1865 488601.

Telephone (+44) 1865 488608 to reserve your place provisionally. Then, post or fax the
completed form to confirm.

Please book by Friday, 13th August, 2004.
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Title  ………………..  First Name  .......................................................................

Surname  ...............................................................................................................

Address  ................................................................................................................

...............................................................................................................................

...............................................................................................................................

Postcode  ...............................................................................................................

Day-time telephone  ..............................................................................................

Fax  .......................................................................................................................

Email ....................................................................................................................

Organisation  .........................................................................................................

Occupation  ...........................................................................................................

Full fee of £330 [     ]
Fee with student bursary of £190.00 [     ]
Single room accommodation £30.00/night [Sunday:     ] [Monday:     ] [Tuesday:     ]
Double room accommodation £45.00/night [Sunday:     ] [Monday:     ] [Tuesday:     ]

Total payment  ………………………..

Please indicate any dietary or other requirements:  ................................................

...............................................................................................................................

Please indicate any other areas of interest to you. We will then advise you of short
courses/conferences planned on this topic:  ...........................................................

...............................................................................................................................
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METHODS OF PAYMENT  (All payments in sterling only)

I would like to pay the registration fee for CPA-2002 by:

[     ] Cheque
This must accompany the registration form, be made in STERLING, drawn on a
UK bank account, payable to Oxford Brookes University, net of bank charges.
NO foreign cheques.

[     ] Credit card  (Visa/MaterCard/Access/Amex/Switch/Delta)

Card holder’s name  ..............................................................................................

Card holder’ address  .............................................................................................

...............................................................................................................................

Postcode  ...............................................................................................................

Credit card number  ...............................................................................................

Start date  ..............................................................................................................

Expiry date  ...........................................................................................................

Issue no. (where applicable)  .................................................................................

Card holder’s signature  .........................................................................................

[     ] Official Company order (to be invoiced)

Name  ...................................................................................................................

Address  ................................................................................................................

...............................................................................................................................

Postcode  ...............................................................................................................

Your purchase order no.  .......................................................................................

Please print this form, complete and sign and date it here:

     Signature  ……………………………….     Date  …………………………


