Scotland and the Plantations
Application Form 
Surname: ……………………………………….. Forename:………………………………………. 

Organisation………………………………………………………………………………………….. 

Job Title: ………………………………………………………………………………………………... 

Address:………………………………………………………………………………………………...…
………………………………………………………………………………………………………………
Tel: …………………….  Fax: ………………… Email: ………………………………………………. 

Special Needs/Dietary Requirements 
If you have any dietary or accessibility requirements, please detail below: 

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

Conference Fees 
Delegates - £50 Students - £25 

Payment Options Please tick one option 

INVOICE PO Number ……………………………………………………. 

CHEQUE/BANK DRAFT I enclose a cheque for £…….. Made payable to University of Strathclyde (drawn on a British Bank) 

CREDIT/DEBIT CARD 

Please debit the fee from the following credit/debit card: 

charges - 1.2% visa/mastercard - 3.3% amex - 2.95% diners club - no charge for debit cards 

Credit/Debit Card: Visa Mastercard Amex D.Club Visa Debit 

(please tick) 

Card Number Valid ….../…... Expiry ….../…... 

Card Holder’s Name: ……………………………………………………………………………………….. 

(as shown on card) 

Signature of Card Holder ………………………………………………………………………………….. 

Cardholders Statement Address: …................................................................
Postcode: .................
