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ACCOMMODATION REQUEST FORM
	[image: image1.wmf]



Limited accommodation is available on the Streatham Campus in the University of Exeter. Accommodation should be booked by 1st July 2005 to avoid disappointment.  To reserve a room on campus, please complete all sections of the form below and fax to Centre for Water Systems, University of Exeter, Department of Engineering, North Park Road, Exeter, EX4 4QF or Fax +44 (0)1392 263646. All campus accommodation will be confirmed by email upon receipt of full payment by credit card. No refunds will be granted for cancellations received after 1st August 2005.


Type or Print Clearly



First Name:  _________________________________   Last Name: ______________​​​______________________________
Additional Guest Name (if applicable): __________________________________________________________________
Email Address (for confirmation):  ______________________________________________________________________

	  Accommodation Type

	  (
	Bed & Breakfast – single enhanced - £34.57     (  Additional dietary/room requests must be detailed below:       

	  (
	Bed & Breakfast – single ensuite - £46.49

	  (
	Bed & Breakfast – double ensuite - £83.75



	Dates Required

	Please circle the total number of nights required:            1  /  2  /  3  /  4  /  5  /  6  / 7  / more 

	Please indicate the dates required;                            (   Enter additional nights here (including COST C.19)                                                                               

	(
	Sunday 4th September 2005
	

	(
	Monday 5th September 2005
	    

	(
	Tuesday 6th September 2005

	   


Payment by: 
(  Cheque - Post the cheque, in GBP, to the CCWI2005, Centre for Water Systems, Department of Engineering, 
                                   Harrison Building, North Park Road, University of Exeter, Exeter, UK, EX4 4QF, payable to the University of Exeter. 
  
(  Credit Card - Complete your details below and send by fax to +44 (0)1392 263646.
Type of Credit Card:

( Visa


( MasterCard 


 
	Credit Card Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Expiry Date:
	
	
	
	



Card Holder Name: ___________________________________________________________________________________
Card Billing Address: __________________________________________________________________________________

Signature authorising charge of the registration fee to the credit card: _______________________________________
















