
REGISTRATION FORM
Title: ________ First Name: _____________________ Surname: ______________________
Organisation:
_________________________________________________________________________
Address:
_________________________________________________________________________
_________________________________________________________________________
Tel No: ______________ Fax No: _______________ Email: ____________________

Conference Costs and Information
Please indicate day/s of attendance.
One-day attendance: 18th February 2009 19th February 2009
Two-day attendance: 18th and 19th February 2009

Speakers (Pre-registration fees) Two-day £230 One-day fee £130
One-Day Attendance
Delegate £160 Each additional delegate from the same organisation £130
Two-Day Attendance
Delegate £280 Each additional delegate from the same organisation £210
Costs include morning and afternoon refreshments and lunch

 Special annual subscription offer for the Refereed International Journal of Pavement
Engineering & Asphalt Technology, ISSN 1464-8164 £30
Limited to speakers, delegates and exhibitors institutions/companies only

Exhibitor Fees (Exhibition 18th and 19th February 2009)
Organisations are invited to exhibit. All exhibitors are entitled to a free advertisement or have
their logo displayed in the conference proceedings.
Space only basis (3m x 2m) £360
Costs include morning and afternoon refreshments, lunch for one person.
Additional representatives from the same company are entitled to attend the conference for
£100

Conference Dinner
The conference dinner on Tuesday 17th February 2009 £50
Payment Details
I enclose a cheque for the sum of £ _______ (made payable to Liverpool John Moores
University drawn on a British bank in GBP).
If this is not possible payments by credit card is preferred OR please send an invoice to:
____________________________________________________________________________
________________
_________________________________________________________________________
Or please debit my credit/debit card. Please indicate card type
VISA MASTERCARD SWITCH (The University is unable to accept AMEX)

Credit card number
Valid from Issue number Expiry date

Amount £ __________ Name on card:
_______________________________________________________

PLEASE RETURN THE COMPLETED REGISTRATION FORM TO:



Conference and Events Services, LJMU, Edgerton Court, 2 Rodney Street, Liverpool, L3 5UX
Tel: +44 (0) 151 231 3668 Fax: +44 (0) 151 231 3770 Email: events@ljmu.ac.uk

mailto:events@ljmu.ac.uk

