Conference Proposal Form

BLOCK CAPITALS PLEASE

A. Your contact details

Please note the following details will be used as your correspondence address. 

	Title (Mr, Mrs, Ms, Dr, Prof):                       
	First name:

	Surname: 

	Name of Institution: 

	Address of Institution: 



	Postcode: 

	Country:  

	Email: 

	Telephone: 

	Fax:

	Are you willing to chair a session? 
	Yes/No


ALL PRESENTERS MUST REGISTER BY 30th June 2008 OR THEIR ABSTRACT WILL BE WITHDRAWN FROM THE PROGRAMME.

 B. Contact details for co-contributors

Only names listed here will appear against the proposal in the final programme

2nd Person

	Title (Mr, Mrs, Ms, Dr, Prof.):
	First name: 

	Surname: 

	Name of Institution: 

	Email:


3rd person

	Title (Mr, Mrs, Ms, Dr, Prof.):
	First name: 

	Surname: 

	Name of Institution: 

	Email:


4th person

	Title (Mr, Mrs, Ms, Dr, Prof):
	First name:

	Surname:

	Name of Institution:

	Email:


C. Details of your proposal

	Title of Proposal 
	

	Conference Theme 
	


	Spoken Paper
	Poster Paper
	Workshop

	
	
	


Audio Visual requirements

	Overhead Projector Yes/ No 
	Data projector: Yes/ No

	Other (please state):

NB: Equipment requirements must be specified here. We cannot provide equipment requested at a later date. If you request a data projector, you must bring your own laptop.


If you wish to be considered for a Conference Award please tick this box:  

Also please indicate:

- the amount of funding you are seeking: ………………………………………………

- your status, i.e., student/unwaged/waged: ……………………………………………

- your nationality: ……………………………………………………………………..

- your current address (including email):

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Please include the text of the abstract below. 

Text of Abstract






















































