
R E G I S T R A T I O N   F O R M 
 

Ada Conference UK 2009 
 

24th March 2009 
 

Church House Conference Centre, London 
 
 
PARTICIPANT  (Please complete in block capitals) 
 

Surname:  ................................................................. First Name:  ................................................................ 
 
Business Address: ............................................................................................................................................... 
 
................................................................................................................................................................................. 
 
Telephone:  ............................................................... Fax:  .............................................................................. 
 
E-Mail:  ..................................................................................................................................................................       
 
Any special dietary requirements: .................................................................................................................. 
  
 

REGISTRATION 
The conference fee includes lunch and refreshments and a copy of the handout material from the 
event.  

      Please register me for the Ada Conference UK 2009. 

         The cost to regsister for the event is £175.00. 

 

METHOD OF PAYMENT (please tick)   

❑   Please invoice my company  ❑   I enclose a cheque in £ sterling 
         (Please supply billing information)     

 

   I will pay by Direct Transfer in £ Sterling to:  
Sort Code: 20-59-42. Account number:  20177776 
Barclays Bank , Percy Street, Newcastle upon Tyne, NE1  4QL 
 
❑   Please process via credit card:      
Type of card  ❑ Mastercard   ❑    Visa    ❑  American Express  
 
❑   Credit Card Number: ................................................................................................................................ 

Security Number: ...............................................................   Expiry date: ...................................................... 

Cardholder Name: .............................................................  Signature: ........................................................... 

 
Cheques should be made payable to:  Newcastle University – CSR 

 
ADMINISTRATION 
This form should be returned to Joan Atkinson, Centre for Software Reliability, Claremont Tower, 
Newcastle University, NE1 7RU. 

Tel: + 44 191 221 2222; Fax: + 44 191 222 7995;  
e-mail: Joan.Atkinson@newcastle.ac.uk web:  http://www.ada-uk-conference.co.uk 


