| wish to attend

Speech Recording and Analysis for Professionals in Speech and Hearing
Thursday 22 April 2010, UCL, London

Full Name:

Organisation:

Address:

Tel. No. Fax. No.
Email:

L] I enclose cheque/credit card details for the delegate fee

L] Please give a purchase order number if you require an invoice

Rates include VAT

[ £20.00 including refreshments and lunch

Cancellations are payable in full.

PAYMENT DETAILS

Please quote invoice number and account on all payments

Cheques: Payable to Institute of Acoustics (In £sterling on UK bank account)

BACS: Account No: 00375204 Sort Code: 30-94-81

Bank Transfer: SWIFT LOYDGB21024 IBAN GB27L0YD30948100375204

Bank Name & Address: LLOYDS TSB BANK, KNIGHTSBRIDGE BRANCH, P O BOX 663, 79-81 BROMPTON ROAD,
LONDON SWw1 1DD

We accept payment by VISA / MASTERCARD / DELTA / MAESTRO

Please debit my account for the total amountof £ ...

J000000000000000
Card Expiry date ................ e e Security Code D D D

Card Holders address if different from above:

Institute of Acoustics, 77A St Peters Street, St Albans, Hertfordshire AL1 3BN
Tel: 01727 848195 Fax: 01727 850553 email: ioa@ioa.org.uk; www.ioa.org.uk




