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                                                         REGISTRATION  FORM 

2nd International Symposium  
Cellular Delivery of Therapeutic Macromolecules 

Cardiff  University : Sunday June 22nd -  Wednesday June 25th 2008 
Webpage: www.CDTM2008.cardiff.ac.uk 

Email : CDTM2008@cardiff.ac.uk 
 

DELEGATE REGISTRATION 
  
Family name :         First name:        
 

Title:                         Gender:          Male            Female    
 
Address for correspondence:  
      
      
Postcode:       
 
Telephone:        Fax:       
 
Email:        
 
Special dietary requirements:       
 

Submitted an abstract for the meeting (abstract closing date March 6th 2008) 
 
YES    NO  
 
Registration Fee includes:  Accommodation at Cardiff University for 3 nights (Sunday 22nd June, Monday 23rd 
June and Tuesday 24th June); Welcome reception on the evening of Sunday 22nd June; Breakfast and lunch through 
Monday 23rd to Wednesday 25th June inclusive; Conference Dinner on the evening of Tuesday 24th June.  Free car 
parking can be arranged.  
 
As the number of delegates will be limited, to guarantee your place it is important to send the 
completed Registration Form with full payment.  
 
 

Registration Fee before April 3rd 2008 Please tick appropriate box 
 
Registration for Ph.D. students / Postdoctoral Researchers …………………… £170        
     
Registration for Academic …………………………………………………….. £220       
    
Registration for Industry ………………………………………………………. £420         
 
No refunds will be given on cancellations after April 3rd 2008. 
 
 
See payment details on next page.  
Registration Payment by cheque        
 
Registration Payment by electronic bank transfer         
 
Please return completed Registration form electronically by email to CDTM2008@cardiff.ac.uk   
which will guarantee registration while cheque or electronic payment is awaiting postage or 
processing. Further Information contact Mark Gumbleton or Arwyn Jones via email at   
CDTM2008@cardiff.ac.uk 
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Payment Details: 
 

INFORMATION ABOUT REGISTRATION PAYMENT 

1. When paying by cheque the payment must be made out to  “Cardiff University” and sent to 
the office dealing with registrations and addressed:   2nd CDTM2008, Welsh School of 
Pharmacy,  Cardiff University   Redwood Building,    King Edward VII Avenue   Cardiff 
CF10 3NB  UNITED KINGDOM    

2. When paying by electronic bank transfer see the following information below in the table. 
Please note in addition to the sort code and account number it is important that you 
reference the account subcode for the symposium which is  KCPH013   We would be 
grateful if you could also email us (“the organisers”) at CDTM2008@cardiff.ac.uk  to 
inform us that you have made this money transfer.   

 
SORT CODE :  

 
08-90-03 

 
ACCOUNT NUMBER:  

 
70002203 

Account subcode to be 
referenced for the 
electronic transfer 

KCPH013 

2nd CDTM2008 

 
ACCOUNT NAME 

 
CARDIFF UNIVERSITY GENERAL 
ACCOUNT 

 
BANK ADDRESS 

 
The Co-operative Bank PLC, 
16-17 High Street, 
Cardiff, UNITED KINGDOM 
CF10 1AX 

VAT  Number  is   GB615860927 

 
BANK ID CODE 

 
CPBK GB22 

 
IBAN NUMBER 

 
GB33 CPBK 0890 0370 0022 03 

 
If you have any queries regarding the above, please do not hesitate to contact us at   
CDTM2008@cardiff.ac.uk  or the accounts Section of the university  -  accounts@cardiff.ac.uk  
 
Further Information contact Dr Mark Gumbleton or Dr Arwyn Jones  via email  at   
CDTM2008@cardiff.ac.uk 
 
Mark  Gumbleton & Arwyn T. Jones 
Welsh School of Pharmacy,  Cardiff University,  CF10 3NB 
Conference webpage: http://www.CDTM2008.cardiff.ac.uk 
Contact telephones: 
Within UK 029-20876431 (AJ)    &    029-20875449   (MG) 
Outside UK +44-29-20876431  (AJ)    &    +44-29-20875449   (MG) 


