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SSBII 12th ANNUAL CONFERENCE 

27th October 2010.

BELFAST, NORTHERN IRELAND.
PERSONAL DETAILS
TITLE:      
First Name:      
SURNAME:      
NAME OF INSTITUTION OR BUSINESS:      
Correspondence address: 
Telephone:      
E-mail:      
DATE:       FORMTEXT 

     
 (DD/MM/YYYY)        
SIGNED: 


REGIStration and ATTENDANCE DETAILS
Full Delegate rate
 FORMCHECKBOX 

£ 60.00

Student Delegate rate
 FORMCHECKBOX 

£ 30.00

The fees stated above include lunch on the 27th October and refreshements.

Accommodation

Accommodation lists for the conference are available at www.ssbii.org.uk 
Total amount due: £
Payment Details
Cheque  FORMCHECKBOX 

Made payable to the ‘University of Ulster’ for £
ADDITIONAL INFORMATION

Do you have any special needs or disabilities?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please give details:      
Do you have any special dietary requirements?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please give details:      
submitting your REgistration form
Please complete this form and send it to:
Dr. Adrian Boyd
25A18, NIBEC
University of Ulster (Jordanstown campus)
Shore Road
Newtownabbey
Co. Antrim, BT37 0QB.
E-mail: ar.boyd@ulster.ac.uk 
Tel: +44 (0)28 90368924
Fax: +44 (0)28 90366863
Please provide reference: SSBII-12 in all correspondence.
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