Auxetics2006  Registration Form
4 – 6 September 2006, University of Exeter, Exeter, UK  (www.ex.ac.uk/auxetics2006)

Please use this form to pre-pay your registration for the Auxetics2005 International Conference. Registration fees include Conference Registration by 30th June 2006, four nights ensuite accommodation on Streatham Campus, University of Exeter for 3,4,5,6 September 2006, breakfast and lunch every day, two conference dinners and the Gala Dinner. 
Faxed and posted registrations must be received by 30th June 2005 to receive early registration rate of £484.00 (The registration fee after this date will be £550). Confirmation will be sent by email. No refunds will be granted for cancellations received after 1st August 2005.
Type or Print Clearly

First Name:  _______________________________________   Last Name: ______________________________________
Affiliation:   _________________________________________________________________________________________

Email Address (for confirmation):  _______________________________________________________________________

Registration Type

	(
	Full  - Early Registration 
	By 30th June 2006
	£484

	(
	Full  - Late Registration
	1st July 2006 onwards
	£550

	(
	Young Researchers 
	Subject to availability
	£350

	I am interested in attending the following evening events included, in the Registration Fee;

	    ( Barbeque – Sun 3 Sep      ( Dinner – Mon 4 Sep      ( Poster Evening – Tue 5 Sep      ( Gala Dinner – Wed 6 Sep


Payment by:                            ( Bank Transfer   (If you select this option, please contact the Conference Co-ordinator by
                                                                                    email auxetics2006@exeter.ac.uk to obtain bank transfer details).

                        ( Credit Card       (Complete your details below and send by fax to +44 (0)1392 263625)

	      
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Type of Credit Card:                ( Visa             ( MasterCard 


Card Number: 

 
	
	
	
	


Expiry Date:    


Card Holder Name:        ________________________________________________________________________________
Card Billing Address:     _________________________________________________________________________________

_____________________________________________________________________________________________________



Signature authorising charge of the registration fee to the credit card:     ______________________________________


Fax your completed form to:  +44 (0)1392 263625 or 
Email the Conference Co-Ordinator, Wendy Allen at auxetics2006@exeter.ac.uk









