
REGISTRATION FORM 
CHILD HEALTH AND THE ENVIRONMENT: RESULTS FROM EU 

FRAMEWORK 5  
PINCHE, CHILDREN GENONETWORK & PLUTOCRACY PROJECTS 

 
23rd – 25th November 2005 

Marignan Conference Center, Chausée de Louvain 33 B-1210, Brussels 
 
Registration fees (inclusive of coffee, lunch and tea) 
    Attendance for full meeting  €300.00 
    Attendance for one day only  €210.00  
(Please tick)   Student/retired – full meeting  €150.00  
    Conference Dinner   €  60.00 
    Total amount (Euros):   ________  
 
Special requirements (i.e. dietary/disabled access): 

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

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

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

Postcode…………………………… Country: …………………………………………………….. 

Telephone: ………………………………………….  Fax: ……………………....................... 

E-mail: ….…………………………………………………………………………………………………….. 

 I wish to attend the above meeting and enclose my registration fee.  Cheques should be made 
payable to "University of Bristol, (Reference CSSB PC6631)". 

 I wish to attend the above meeting.  Please debit my registration fee from my creditcard as 
detailed below. 
Barclaycard/Access/Visa/Mastercard/Eurocard only (delete as appropriate). 

 Name on card:_________________________________________ 

 Expiry date:________________ Start date:_______________ 

 Card number: __ __ __ __      __ __ __ __      __ __ __ __      __ __ __ __ 

 Security number (last 3 digits): __ __ __   

 I wish to attend the above meeting.  Please send an invoice for my registration fee to the address 
below.  My purchase order number is: ……………………….  Please note that invoices cannot be 
supplied without an official purchase order.  If you are unable to send a purchase order with your 
registration form, the purchase order number should be quoted so that the invoice can be 
supplied. 

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

PLEASE NOTE THAT REGISTRATIONS CANNOT BE ACCEPTED WITHOUT ADVANCE 
PAYMENT.  Full refunds for cancellations up to 2 weeks prior to the date of the meeting. 
 
Please return the completed form to: 
Dr Margaret Saunders, Biophysics Research Unit, Dept. of Medical Physics, Bristol Haematology & 
Oncology Centre, Horfield Road, Bristol  BS2 8ED 
Tel.: +44 117 928 2984, Fax: +44 117 928 2470 
E-mail: M.Saunders@bristol.ac.uk 

 
 


