
~ REGI STRATI ON  ~ 
  

Date:       / / 
 
First Name:             Surname:                                
 
Home Address: 
 
 
Postcode:      Home Tel: 
 
Fax:                                      Email: 
 
School:      Position: 

 
Vegetarian/Special Diet:  
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
ACCOMMODATI ON AT READI NG UNI VERSI TY 
Please circle accommodat ion required  (rates per night  f or Dinner,  B&B) 
 
Whiteknights Hall standard room with washbasin £35.00:  0,  1,  2,  3 nights 
 
Whiteknights Hall ensuite room £40.00 :     0,  1,  2,  3 nights 
 
***Black Horse House ensuite deluxe room £70.00:   0,  1,  2,  3 nights 
  
Please include cheque f or deposit  and postdated cheque f or balance of  total.  
 Cheque for deposit  of £50 on application.              £  50.00 
            …balance of course fee               £240.00  

…accommodation                                  £ 
            …£12.50 for mini-set of Cuisenaire Rods        £    
(Delegates will need Cuisenaire on the course.)   
    
(Cheques payable to “Berkshire Mathematics”)  Total:      £…………. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
I f  an invoice is r equir ed, please complet e above r equir ement s and t ot al and supply addr ess of  account s 
depar t ment  t o be invoiced, wit h cont act  name: 
 
F.A.O.………………………………………….Address:…………………………………………. 
 
………………………………………………………………………………………………………. 
 
…………………………………………………Postcode:…………………………………………. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~  
Cancellation Policy:  Balance cheque returned if written cancellation is received by end of July. 
Refund of deposit will depend on circumstances, less service charge. 
 
Please send t his applicat ion t o:  
 
Pat ricia Brazil,  Berkshire Mat hemat ics,  Chazey Bank,  The Warren,  READI NG RG4 7TQ   Tel: 0118 947 
4864 ~ Fax: 0118 946 1574 ~ Email:  t rish@chazey. com     

 


