[bookmark: _GoBack]BOOKING FORM Universities UAS Challenge 2015				One form per team 

Please complete and return this form to:
Rachel Pearson, Project Manager
Institution of Mechanical Engineers, 1 Birdcage Walk, London SW1H 9JJ
or email r_pearson@imeche.org 

FORMS AND PAYMENT TO BE RETURNED NO LATER THAN FRIDAY 26 SEPTEMBER 2014

Registration (please complete in CAPITALS)
TEAM LEADER / SUPERVISOR / MAIN POINT OF CONTACT
Title (Mr, Mrs, Miss etc)	____________	
First name	________________________     Family Name ________________________
Job Title for name badge (e.g. Team Leader / Faculty Advisor)	___________________
Company	/ Organisation 	_______________________________________________
Address for Correspondence _______________________________________________
Town/City		______________________          Postcode  _______________
Contact Telephone Number	_______________________________________________
Email			_______________________________________________


OTHER TEAM MEMBERS
TEAM MEMBER 1
Title (Mr, Mrs, Miss etc)	____________	
First name	________________________     Family Name ________________________
Job Title for name badge (e.g. Team Leader / Team member)	___________________
Company	/ Organisation if different from Team Leader’s	___________________
Contact Telephone Number	_______________________________________________
Email			_______________________________________________

TEAM MEMBER 2
Title (Mr, Mrs, Miss etc)	____________	
First name	________________________     Family Name ________________________
Job Title for name badge (e.g. Team Leader / Team member)	___________________
Company	/ Organisation if different from Team Leader’s	___________________
Contact Telephone Number	_______________________________________________
Email			_______________________________________________


TEAM MEMBER 3
Title (Mr, Mrs, Miss etc)	____________	
First name	________________________     Family Name ________________________
Job Title for name badge (e.g. Team Leader / Team member)	___________________
Company	/ Organisation if different from Team Leader’s	___________________
Contact Telephone Number	_______________________________________________
Email			_______________________________________________


TEAM MEMBER 4
Title (Mr, Mrs, Miss etc)	____________	
First name	________________________     Family Name ________________________
Job Title for name badge (e.g. Team Leader / Team member)	___________________
Company	/ Organisation if different from Team Leader’s	___________________
Contact Telephone Number	_______________________________________________
Email			_______________________________________________


TEAM MEMBER 5
Title (Mr, Mrs, Miss etc)	____________	
First name	________________________     Family Name ________________________
Job Title for name badge (e.g. Team Leader / Team member)	___________________
Company	/ Organisation if different from Team Leader’s	___________________
Contact Telephone Number	_______________________________________________
Email			_______________________________________________


TEAM MEMBER 6
Title (Mr, Mrs, Miss etc)	____________	
First name	________________________     Family Name ________________________
Job Title for name badge (e.g. Team Leader / Team member)	___________________
Company	/ Organisation if different from Team Leader’s	___________________
Contact Telephone Number	_______________________________________________
Email			_______________________________________________


TEAM MEMBER 7
Title (Mr, Mrs, Miss etc)	____________	
First name	________________________     Family Name ________________________
Job Title for name badge (e.g. Team Leader / Team member)	___________________
Company	/ Organisation if different from Team Leader’s	___________________
Contact Telephone Number	_______________________________________________
Email			_______________________________________________


TEAM MEMBER 8
Title (Mr, Mrs, Miss etc)	____________	
First name	________________________     Family Name ________________________
Job Title for name badge (e.g. Team Leader / Team member)	___________________
Company	/ Organisation if different from Team Leader’s	___________________
Contact Telephone Number	_______________________________________________
Email			_______________________________________________


TEAM MEMBER 9
Title (Mr, Mrs, Miss etc)	____________	
First name	________________________     Family Name ________________________
Job Title for name badge (e.g. Team Leader / Team member)	___________________
Company	/ Organisation if different from Team Leader’s	___________________
Contact Telephone Number	_______________________________________________
Email			_______________________________________________


TEAM MEMBER 10
Title (Mr, Mrs, Miss etc)	____________	
First name	________________________     Family Name ________________________
Job Title for name badge (e.g. Team Leader / Team member)	___________________
Company	/ Organisation if different from Team Leader’s	___________________
Contact Telephone Number	_______________________________________________
Email			_______________________________________________

ANY ADDITIONAL TEAM MEMBERS TO THE ABOVE LIST MUST BE PAID FOR SEPARATELY

Fees and Charges (please complete the appropriate box) 
Registration fees include entry into the Universities UAS Challenge competition only. 

	Date
	Module
	

	
	Fee                  VAT           Total
	

	Team Entry Fee (for up to 10 people plus team leader / supervisor)
	£850.00           £170.00       £1020.00
	

	Additional Team Members
	£85.00             £17.00         £102.00
	

	Total
	
	

	Invoicing Charge
	£10.00             £2.00         £12.00
	

	
	
	£




PLEASE DO NOT SEND PAYMENT SEPARATELY FROM THIS BOOKING FORM.
By submitting this registration form, you will be indicating your consent to periodically receiving information on our events and publications, unless you indicate an objection to receiving such information by ticking this box  


Payment Details
Payment must accompany this registration form. Registration will be confirmed only on receipt of full payment.
Please indicate method of payment: Cheque Credit   Card  BACS  Invoice  (see below)
Cheques should be made payable to IMechE and crossed. Please note overseas delegates may pay only by credit card, BACS or banker’s draft. A copy of the draft must accompany this form. It is the delegate’s responsibility to pay any bank charges.
Credit Card: Visa MasterCard (please note we cannot accept American Express, Diners Club or Maestro)
Card No _________________________________________Valid From ___/___ Expiry Date ___/___ 
Name of Cardholder _________________________________________
Billing Address of Cardholder (if different from above)_______________________________________ _________________________________________________________________________________
Postcode _________________________________________
Amount to be Deducted ______________________ Signature _______________________________


Invoice Details (UK participants only)
Participants wishing to be invoiced must provide an order number. If your company does not use order numbers please include a formal request for invoicing on your company’s letterhead. A charge of £10 + VAT will be made to cover additional administration costs. Invoices are payable on receipt and no alterations to these terms will be accepted.
Order No _________________________________________________________________________
Contact Name _____________________________________________________________________
Name and Address for Invoicing _______________________________________________________ _________________________ Postcode _______________
Tel _________________________________ Fax ____________________________________
BACS bank transfers can be made to: IMechE Current Account, NatWest Charing Cross Branch.
Sort code: 60-40-05 Acc No: 00817767. A copy of the draft must accompany this form.
Swift Code: NWBKGB2L IBAN Code: GB96NWBK60400500817767
