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Scholarly Activity workshop
Friday 4 December 2009
Stockport College, Stockport
Contact Details: *if you are registering from a Subject Centre please make this clear on your booking form, you only enter the required fields*

	First Name*
	
	Surname*
	

	Job Title / role?*
	

	Department
	

	Institution*
	

	Address
	

	Town/City
	
	Postcode
	

	Email Address*
	

	Telephone no.*
	
	Fax no.
	

	Special Requirements
	

	
	

	Please list your top three hobbies:
	

	1.
	

	2.
	

	3.
	


Cost

There is a £50 charge for this event.
Venue

The event is being held at Stockport College.  Further information including travel directions is available on their website: http://www.stockport.ac.uk/college_info/how_to_find_us.html
.

If you require any further information about the venue prior to receiving your joining instructions, please contact: Jenni.stockton@heacademy.ac.uk,tel: 01904 717554.

Cancellation by The Higher Education Academy

The Higher Education Academy reserves the right to modify or cancel any event if unforeseen circumstances arise. A full refund will be offered in this case. 

Cancellation by the delegate

The Academy operates a no refund policy. If a delegate is unable to attend an event they may substitute another member of their institute/organisation.  

Data Protection

The Academy and where appropriate, its Subject Network, will process your details for administrative and monitoring purposes.
The Higher Education Academy may film or photograph this event for promotional purposes.  If you have any queries, please contact Jenni Stockton.
Payment
Payment can be made by purchase order, cheque or credit card. Please complete the appropriate section below.

Purchase order

Please enclose a hard copy of your purchase order, made out to the Higher Education Academy, with your registration form.
	Purchase order number
	


Please note that a purchase order number, without a hard copy, will not complete your booking. 

Cheque

Please enclose your cheque, made payable to the Higher Education Academy, with your registration form.

Credit Card Details

Please charge my credit/debit card for the total sum of £___________

Card type:

	
	Mastercard
	
	Visa debit
	
	Visa credit
	
	Switch


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Card number:     

	
	


Start date : ____/____     Expiry date:  ____/____       Issue no. (Switch only):

	Bank associated with card
	

	Name on card
	

	Signature for credit card authorisation
	


Please also provide the 3 digit security code on the back of the card in the box at the bottom left of this form.  We cannot process your payment without this. Thank you.

Billing details

Please provide details of whoever is responsible for paying for your booking: 

	Full Name
	
	Job Title
	

	Institution
	

	Address
	

	Town/City
	
	Postcode
	

	Email Address
	

	Telephone no.
	
	Fax no.
	


Signature

	Signed
	
	Date
	


*Please note if electronically submitting your form your signature is not necessary*










Please return your completed booking form to: � HYPERLINK "mailto:jenni.stockton@heacademy.ac.uk" �jenni.stockton@heacademy.ac.uk�


Higher Education Academy, Innovation Way, York Science Park, Heslington, York, YO10 5BR. Fax: 01904 717505


Email: � HYPERLINK "mailto:externalevents@heacademy.ac.uk" ��externalevents@heacademy.ac.uk�


Your place at the event will be acknowledged by email within 10 working days of receipt











Credit card security number (3 digits):








This will be detached from your form and destroyed once the payment has been processed.








