
REGISTRATION FORM 

CCP5 ANNUAL MEETING 2005 

Computational techniques and applications for materials
modelling

University of Keele
Keele, UK.

30th August-2nd September 2005 

Please complete the form and send it with your cheque or invoice. All the fields in boldface are
required, but please fill in the others if applicable.

TITLE:  

SURNAME:

FIRST NAME(S):

MALE/FEMALE:  
BADGE: Please indicate how you wish your name to appear on your badge (e.g. Robert Jackson or
Dr. R. Jackson)

 

ADDRESS:

 

CITY: COUNTY/STATE:

POSTCODE: COUNTRY:

TEL: FAX:

EMAIL:

Please indicate if you have any special dietary or other requirements 

 



CONFERENCE COSTS (Prices are in Pounds Sterling (£).)

WE OFFER THREE POSSIBLE PACKAGES. 
OPTION A 
En suite accommodation for nights Tuesday 30 August, Wednesday
31 August and Thursday 1 September. 
Registration 
 Full Board: Tuesday evening dinner - Friday lunch. £ 250 
OPTION B 
No accommodation 
Registration 
Lunch, Wednesday 31 August - Friday 2 September 
Morning and afternoon tea/coffee Wednesday 31 August - Friday 2
September

£ 120 

OPTION C 
bone fide students. A letter of recommendation from your supervisor will
need to be sent at the time of registration. 
En suite accommodation for nights Tuesday 30 August, Wednesday
31 August and Thursday 1 September.
Registration 
Full Board: Full Board: Tuesday evening dinner - Friday lunch. £ 150 
Late registration, for all categories 
(after 30 July 2005) £ 25 
Accompanying persons conference dinner fee 

£ 40

TOTAL PAYMENT: £

PAYMENT METHOD   (in Pounds Sterling (£) only): 

     Cheque 

I will send a cheque for the above amount  payable to "Keele CCP5 Conference". Cheques from
outside the UK must be made out in Pounds Sterling (£)  and drawn on a UK branch of a British
Bank.

Please send your cheque to the local organiser: 
Dr. Robert Jackson
Department of Chemistry
University of Keele
Keele ST5 5BG
UK

     Direct Payment on Receipt of Invoice 
Please enter the address to which the invoice should be sent, and the name of the person for whose
attention it should be marked. 

 



CONFERENCE PRESENTATIONS

I would like to submit a presentation Yes   
  No   
I would prefer an ORAL/POSTER
presentation

ORAL   

  POSTER   

TITLE

Lead author

(presenter): 

Address: (If different
from above) 

Co-author(s):

Address:

You may enter your abstract in the text box below, or send a separate copy. 

 



If you wish to send an abstract in a different format, or if your abstract contains special characters,
please send the abstract at the time of registration by electronic mail in MSWord , LATEX, HTML, or
as a text file to Maurice Leslie, with a copy to the conference organiser, Rob Jackson. We would
prefer not to receive abstracts as .ps or .pdf format. 

The abstracts will also be published in the infoweb area of the CCP5 website. Delegates are also
encouraged to submit a longer account of their work for publication on the website. Diagrams are
acceptable. 

Special visual aids required (slide, overhead projector, data projection and PAL VHS video are
available). 
Other requirements Yes   No   
Specify other requirements
here

  

To help us advertise our events more effectively in the future, we would appreciate, as an optional
question, to discover where you learnt about this conference 

 

 Deadline for receipt of abstracts (abstracts for oral presentations should be submitted as soon as
possible ) is 31 May 2005. 
The registration cost after 30 July 2005 is increased by £ 25. 


