
REGISTRATION AND ACCOMMODATION BOOKING FORM 

12th European Symposium on Suicide and Suicidal Behaviour 
Thistle Hotel Glasgow, Wednesday 27th – Saturday 30th August 2008

Please complete clearly and in BLOCK CAPITALS 

Last Name/Surname: …………………………………………………………..  First Names:……………………………………………………………………… 

Title (Prof/Dr/Mrs/Ms/Miss etc.):……………………………………..  Male  Female 

Institution name (for display on badge): …………….……………….……………………………………………………………..………………………………… 

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

Work Address: …………………………………………………………………………………………………………………………………………………………….………….. 

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

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

City: ………………………………………………………. Country: ………………………………………….. Post Code: ………………….…………………………. 

E-mail*:……………………………………………………………………………………………………………………………………………………………..…………….……… 

Business Tel. No:……………………………………………..…………………… Fax No: ………………………………………………………………………….. 
(including country code if applicable)                                                                (including country code if applicable) 

NB:*It is important that you provide an email address so that notification can be sent to you when final details of the conference are 
available on the website.

REGISTRATION FEES Please tick ( ) relevant box and insert amount in payment box 

Early bird registration fee
(on or before 14th June 2008) 

Standard registration fee
(from 15th June 2008) 

Payment 
(inc. VAT) 

 Standard  £360.00  

 Student/Volunteer/Survivor * £185.00 

 Day registration £185.00 

 Standard  £435.00  

 Student/Volunteer/Survivor* £210.00 

 Day registration  £210.00 

£

Attendance:    Please indicate the day(s) you will attend the meeting. 

 Wednesday 27th Aug.      Thursday 28th Aug.      Friday 29th Aug.  Saturday 30th Aug. 

*Please attach a letter from your head of department, supervisor or relevant survivor organisation  
confirming your status 

Hotel Reservation  
Hotel Name 

Arrival
Date

Departure
Date

No.  
Nights

Occupancy 
(single/double

/twin)

Payment 
(inc. VAT) 

1st Choice: £

2nd Choice: £

Symposium Dinner 
Please insert number of tickets and complete the payment section 

Number of 
Tickets

    Payment 
   (inc. VAT) 

    Symposium Dinner, Friday 29th August 2008 at £20.00 per ticket

TOTAL PAYMENT DUE
Registration Fee + Accommodation + Symposium Dinner = £
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REGISTRATION AND ACCOMMODATION BOOKING FORM continued 

Other Social Events Please tick ( ) relevant box 
Number of tickets 

(included in 
registration fee) 

    Civic Reception, Wednesday 27th August 2008 (maximum of two tickets) 

    New Investigators’ Social Event, Thursday 28th August 2008 (maximum of one ticket) 

Special Requirements  Please tick ( ) relevant box 

 Vegetarian meal  

Other special dietary requirements, please state foods that you are unable to eat …………………………………………………

 Access needs, please specify e.g. wheelchair user, mobility difficulties, hearing impaired ………………………………………

Payment Details Please fully complete – all sections are essential in order to process payment
All payments to be in British Pounds (GBP £)

  By Cheque/Bank Draft Payable to ‘ESSSB12’ and drawn on a UK bank.  

  Please deduct the 
     total sum due from: 

Credit Card:  MasterCard           Visa                 American Express

Debit Card:  Maestro                Visa Delta

Please note credit card payments are subject to an additional charge of 2.95% (MasterCard, Visa 
& AMEX) 

Card No:  ……………………………………………………………………………… 

Expiry Date:  ………………………………                    Cardholder’s 
                                                                      Signature:……………………………………………………

Card Security Code (last 3 digits of code on the back of the card):  …………………………………… 

Name and address (including postcode) of the cardholder:  

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

…………………………………………………………………………………………………………………………………………………

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

Maestro only: valid from date: ……………………….….……. or    issue no: ……………………………….. 

By returning the completed registration form you are confirming agreement to the terms and conditions 
of the Symposium including cancellation policies detailed in the main body of the announcement. 

Hampton Medical Conferences may make your contact details available to selected third parties that may be of 
interest to you. If you do NOT want your details to be passed on, please tick here:

Please return to: ESSSB12 Registration
    Hampton Medical Conferences Ltd. 

 113-119 High Street, Hampton Hill, Middlesex, TW12 1NJ, UK 

For credit/debit card registrations only - fax: +44 (0)20 8979 6700 
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