The Institute of Psychoanalysis

CLIMATE CHANGE CONFERENCE – 16/17 OCTOBER 2010
PLEASE RETURN REGISTRATION FORM (ENCLOSING CHEQUE IF APPLICABLE) TO: 
MARJORY GOODALL, INSTITUTE OF PSYCHOANALYSIS, 112a SHIRLAND ROAD, MAIDA VALE, LONDON W9 2EQ 

Tel:  (+44) 020 7563 5016, Fax: (+44) 0207 563 5001. Email: marjory.goodall@iopa.org.uk
You will receive email confirmation of your registration. Registrations cancelled less than 30 days before the event will not be eligible for a refund.
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TICKETS FOR CONFERENCE 

Standard (£60)     FORMCHECKBOX 
  
                     University Student (£50)*   FORMCHECKBOX 
 
Includes meals and refreshments on both days

* If applying for a student ticket please provide evidence of full-time student status
TOTAL PAYMENT £      
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 FORMCHECKBOX 

I enclose a cheque made payable to The Institute of Psychoanalysis 

 (Cheques must be in STERLING and drawn on a UK bank. No Eurocheques please)

 FORMCHECKBOX 

Please charge my credit card:    Visa  FORMCHECKBOX 
   MasterCard FORMCHECKBOX 
    Maestro FORMCHECKBOX 

Card No:  
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Start Date (if Applicable):
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Security Code (last 3 digits on reverse of card):      
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Issue No (Debit Cards):       
Cardholder’s Signature: 
