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2020 ANNUAL CONFERENCE

        REGISTRATION FORM

A Registration Form must be completed by each delegate in BLOCK CAPITALS and forwarded to the conference organisers. Please note: total numbers are limited, and registrations will be dealt with on a first come, first served basis.

	Full Name:         

	Job Title:            

	Institution/Company:       

	Email:      

     

	Telephone No: Daytime:                                                  Mobile:                    

	Invoice Name & Address:

	

	

	

	                                                                                          Postcode:



Purchase Order Number, if applicable

If a PO number is required on your invoice please ensure that this is completed prior to submitting your form

ASRA Region, if applicable:

Please tick the boxes to confirm your requirements and insert the amount you are expecting to be invoiced     £  



Is your institution or private company an ASRA member?
	
	
	Full Conference Package
	

	
	
	Short Conference Package
	

	
	
	Day Delegate – 2 day package
	

	
	
	Day Delegate – 1 day package (please tick day required)
	

	
	
	
	Monday 6th April 2020
	
	Tuesday 7th April, 2020
	

	
	
	Accommodation (please complete accommodation section below)
	

	
	
	
	No. of nights @ 
	£
	per night
	

	
	
	
	

	
	
	  TOTAL AMOUNT TO BE INVOICED     £
	


Accommodation – Please tick the box(es) to confirm your requirements
Please reserve the following hotel, subject to availability (indicate 1st, 2nd, 3rd choices):

	1st Choice
	
	 2nd Choice
	
	 3rd Choice
	


	
	Sunday 5th April, 2020
	
	Monday 6th April, 2020
	
	Tuesday 7th April, 2020

	

	
	Additional nights please specify     
	


Payment for additional night’s accommodation are to be settled directly with the conference hotel on departure, unless alternative arrangements have been made with the Conference Organisers.
On receipt of the Registration Form an invoice will be issued which will also act as a confirmation of booking.  All invoices must be paid within 30 days of the invoice issue date or prior to the Conference commencement date, whichever is less.

Training and Development Programme - Please enter preference (i.e. 1st, 2nd, 3rd) in the boxes to confirm which Training Options you wish to attend. (Please note there is no guarantee of your 1st choice).
Monday 6th April, 2020
	Red 1
	Blue 1
	Yellow 1
	Pink 1
	Orange 1
	Green 1


	Red 2
	Blue 2
	Yellow 2
	Pink 2
	Orange 2
	Green 2


Tuesday 7th April, 2020
	Red 3


	Blue 3
	Yellow 3
	Pink 3
	Orange 3
	Green 3

	Red 4


	
	Yellow 4
	Pink 4
	Orange 4
	Green 4

	Red 5
	Blue 5


	Yellow 5
	Pink 5
	Orange 5
	Green 5

	Red 6
	Blue 6


	Yellow 6
	
	Orange 6
	Green 6


	Special Dietary Requirements/Special Requirements (i.e. gluten-free, vegetarian, etc)  (i.e. mobility impaired, visually impaired, etc) 

	


	
	Tick box to confirm if you are a New / First Time Delegate


ASRA will use the information you provide on this form to process your booking. We use Cvent to process your registration, by submitting this form, you acknowledge that the information you provide will be transferred to Cvent for processing in accordance with their Privacy Policy and Terms.  I consent to my information being processed in accordance with these terms.
Please read and note the Booking Conditions prior to completing this form.  ALL completed forms should be sent to the Conference Organisers, Sovereign Conference. 
	
	Please tick to confirm you have read and agree with the Booking Conditions.           Date:  
	


Conference Organisers: Sovereign Conference, Seven Elms, Dark Lane, Astwood Bank, Redditch, Worcestershire, B96 6HB Email: association@sovereignconference.co.uk 
�
































