
 

ChemSource 2005 Symposium and Masterclass 
23rd June 2005, The Messe, Düsseldorf 

 

REGISTRATION FORM 
 

Please return form to:- Ruth Lane, Symposium Secretariat, Howell Croft, Cow Lane, Norley, Frodsham, Cheshire 
WA6 8PW, UK;   Tel: +44 (0) 1928 788 071; Fax: + 44 (0) 1928 788 684; E-Mail: ruthlane@fish.co.uk 

 
 

 
LAST NAME:.......................………………………………………………………………......................................................  

FIRST NAME:.......................…….....................................PROF/DR/MR/MRS/MS:.…..…………………………........... 

ORGANISATION:.....................……………….………………………………………...........………..................................... 
 

ADDRESS:................................………………………………......…....….........………………………………...................... 

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

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

TEL:..............………………............FAX:………………………………E-MAIL:......................……………………............ 

 
I wish to reserve a place at the symposium for which the fee, including VAT, is: 
   One Activity  Two Activities   
RSC Members   £250 + VAT    £400 + VAT   
Non RSC Members   £300 + VAT    £500 + VAT   
Students/Academics/Retired  £150 + VAT    £250 = VAT                  
 
ChemSpec and ChemSource Exhibitors are offered an ‘Exhibitor Stand’ ticket where anyone registered as 
stand personnel would be able to attend the symposium or masterclass at £150 per activity.  
 
Event and Date Attendance & Fee 
Symposium 23rd June - am High Throughput Experimentation  
Masterclass 23rd June - pm ‘Scale Up – bench to kilo scale’  led by Rick Dyer  
 

VAT Registration Number: 440 2179 81 
 
Payment Method   Please tick your chosen method 
 
�   By purchase order after receipt of invoice 
 
�   By cheque (please enclose with this form)  
      - in £sterling payable to …………………………...   You will receive a receipted invoice 
 
�  By Bank Transfer to ………………………………. 
     A/c Name:…………………….        A/c no:………………..       Sort Code: ………………………… 
 
�  Charge to credit card  
I authorise you to debit my VISA/MASTERCARD/SWITCH/AMEX card for the sum of………... 

Card Number:- 

                   
 

Valid from      Expiry Date     Security Code     

 

Cardholder’s Name………………………………………………………………………………………………..… 
 
Cardholder’s Billing Address………………………………………………………………………………………… 
……………………………………………………………………………………………………………................... 
 
Cardholder’s Signature………………………………………………..                               Date………………… 
 
The data you supply on this Registration Form  will be held on computer by the Royal Society of Chemistry for the purpose of administering this 
symposium.  A list of participants, which will include e-mail addresses, will be published for distribution at the symposium. If you DO NOT wish to be 
included in this list, please tick the box. �  
The Royal Society of Chemistry may include your address on its records in order that information on any future meetings related to this subject and RSC 
products and services may be sent to you. If you DO NOT wish to receive details, please tick the box. �  


