
ASSOCIATION OF APPLIED BIOLOGISTS
President: B Kerry BSc, PhD

Biopesticide Application Workshop
28-29 September 2005 

International Pesticide Application Research Centre (IPARC)
Faculty of Life Sciences, Imperial College London

Silwood Park Campus, Ascot, Berkshire, UK

BOOKING FORM

SURNAME:  ....................................................................................... INITIALS: ....................................  

TITLE (Prof/Dr/Mr/Mrs/Ms or other):  ......................................................................................................

PREFERRED NAME FOR BADGING:  ...................................................................................................

STATUS (Delete as appropriate):  AAB Member/Retired Member/

     AAB Student Member/

     Non-Member*/Student Non-Member*

MAILING ADDRESS:  ..............................................................................................................................

.....................................................................................................................................................................

.................................................................................................  POST CODE:  ..........................................

Tel No:  .........................................Fax No:  .......................................E-mail:  ..........................................

NOTES

1. STUDENTS.  It is the Association’s policy to grant reduced registration fees to students.  This provision 

is subject to space being available and booking forms must be accompanied by a signed statement from 

the student’s supervisor attesting that he/she is a full-time student.  If students would like to apply for an 

AAB Student Travel Grant (travel within the UK only) please send your request in writing to the AAB 

Offi ce. Forms are available on the AAB Home Page: http://www.aab.org.uk

2. Conferences of the Association are private but visitors are most welcome.  The publishing of reports 

of papers given at these conferences should only be done with the permission of the organiser and the 

authors of the papers concerned, who may require to see proofs before this permission is given.

3. The Association would like to send you details of relevant conferences in the future.  Please tick box 

if you do not want to receive these details  □

4. Please note that photographs are sometimes taken at AAB conferences which we publish in our 

Newsletter to members.

*AAB full membership for 2005 is £42.00 and £21.00 for students

For further details on membership contact the AAB Offi ce

The Association is a Registered Charity (No. 275655)
http://www.aab.org.uk



BOOKING REQUIREMENTS

PLACES ARE LIMITED TO 20 - PLEASE BOOK EARLY

Section ONE (VAT Reg. No: GB 326 8075 49 - Charges are VAT inclusive). 

Registration fee includes attendance, coffee, lunch & tea, evening meal & B&B on Wednesday 28 

September 2005 and a copy of the Workshop notes.

REGISTRATION (by 5 September 2005) 

 AAB Members .....................................................................£260.00  .................

 AAB Retired Members ........................................................£200.00  .................

 Non-members ......................................................................£295.00*  .................

 AAB Student Member .........................................................£150.00  .................

 Student non members ..........................................................£175.00*  .................

Late booking surcharge (bookings after 5 September 2005) ............£25.00   ................

 TOTAL £  ________

Section TWO 

Do you require vegetarian menu?  YES/NO

If there is a large demand for this workshop, we may plan another one early next year. Please tick the box 

if you are interested in attending a later workshop. 

A charge of £25.00 will be made on any cancellations.  No refunds will be given after 5 September 

2005.

How did you learn of this conference?

Membership mailing ...….. Press  ……

Organisation noticeboard ……. Internet  ……

From a colleague ……. Other  ……

The completed booking form should be returned as soon as possible with payment.  Payment may be made 

by cheque (made payable to AAB) or by credit card (VISA, Mastercard or Delta).  If payment is made by 

credit card, please complete below.  Please send to: Conference Registration, AAB Offi ce, c/o Warwick HRI, 

Wellesbourne, Warwick CV35 9EF, UK.

Expiry date:  ....... / .....       Cardholder’s Name:  ..........................................................................................

Cardholder’s Address: .................................................................................................................................

.....................................................................................................................................................................

Signature: .........................................................................................................  Date:  ...............................

Card No.




