
SEBDA Revised Book Fm 7-10 

Booking Form for 'Transforming Troubled Lives': 
[please complete a separate form for each delegate you wish to make a booking for] 
 
Complete and post back to: Barbara Knowles, SEBDA, 211, The Triangle, Exchange Square, 
Manchester, M4 3TR, UK - or e-mail it as an attachment to admin@sebda.org 

Part A:  Contact details: 
Last name: Title: 

 

First name: 
 

Post/position: 

Are you a speaker/presenter?       Yes             No   

Organisation: 
 

Postal address for correspondence: 
 
 

Town: 
 

Postcode: Country: 

Contact telephone number(s): 
 

Email: 
 

If you are a member of SEBDA please give your membership code: 
(email admin@sebda.org if you need a reminder of this) 

 

Part B: Booking Options: 
1. 'Pre-conference': Tuesday 14th September, 2010 

 
SEBDA 

Members 
Non members 

 
standard 

rate 
 

standard 
rate 

Please enter  
the appropriate  
fee(s) in box(es)  

below: 

Tuesday  dinner at 
Keble College 

22 
 

22  

En suite bedroom at 
Keble  (with breakfast) 

70 70  

                                                                                                  Sub-total I:   

 
II. The Conference : Wed.15th, a.m. to Friday 17th Sept., 2010, end of conference 

 
SEBDA 

Members 
Non members 

 
standard 

rate 
standard 

rate 

Please enter  
the appropriate 

fee(s) 
in box(es) below: 

Full conference including 
accommodation: 

(en suite bedroom for Wed. and 
Thurs in Keble College plus Wed 

and Thurs  dinners ) 

 
£575 

 
 

£595 
 

 

Day rates: Wed 15th, Thurs 

16th and/ or  Frid 16th 

 
£150 

per day 

£165 
per day 

 

Conference dinner (for day delegates)                                            £26  

Sub-total II: 
 

 
 

 

                                            Total cost [sub-total I + sub-total II] : 

  [If booking on or after Fri 23rd July 2010 you need to add £10]  
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Payment methods: 
1.) I enclose a cheque for £ _ _ _ _ _ _ _ _ (Please make cheques payable to SEBDA); 
 
2.) I wish to be invoiced for £ _ _ _ _ _ _ _   Purchase Order No. if applicable _ _ _ _ _ _ _ _ _  
 

Name and address to which the invoice is to be sent: 
 
 
 
 

 
3.) I wish to pay via PayPal using credit card. 
 
Booking authority: I confirm that I have in place any necessary provision and permissions to 
allow me to attend . 
 
I wish to attend 'Transforming Troubled Lives'. In making this booking I confirm that I have 
read and accept the terms contained in the Booking Policy for this conference at: 
http://www.sebdaconferences.org/policy.html 
 
 
Signed_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Name in capitals _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


