
INTERNATIONAL CONFERENCE ON CASE-BASED REASONING 

12
th

-15
th

 September 2011, University of Greenwich 

 

REGISTRATION FORM  
 

Title__________    First Name______________________   Surname___________________________ 

Company/Institution Name and Address _____________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Tel._______________     Fax__________________         E-mail_______________________________ 

Dietary requirements/disability  _________________________________________________________  

 

The conference fees are detailed in the table below. An early bird discount is given those who register 

and pay by 19
th

 August 2011. Fees include proceedings, lunches, welcome reception, Gala Dinner and 

refreshments. 
 (Please tick one box)      Early Bird            After 19hAugust 

Full Registration            £360  £490 

Student Registration             £260   £290 

Extra tickets for Gala Dinner                   Number______   £49 each 
Coach trip to Bletchley Park (Sunday 11

th
)             Number______          £35 each 

 

Workshop selection(Tuesday): WS1(pm)    WS2(pm)  WS3(am)   (see website for 
workshop details) 
 

Please note, all fees must be paid when booking.  An e-mail confirmation will be sent once 

payment has been received. 
 

 I enclose a cheque for   

Cheques must be made to “The University of Greenwich”, drawn on a UK bank, and sent to: 

Mrs Marilyn Greenaway, University of Greenwich, Maritime Greenwich Campus, Old Royal 

Naval College, School of Computing and Mathematical Sciences, Park Row, Greenwich, London, 

SE10 9LS 

 Please debit my Master/Visa card:  

 Card No.                 

 

Expires____/____    Security code (the 3 digits on the back of your card)  _________ 

Full address of the card holder (if different from above) including street number and postcode 

___________________________________________________________________________

___________________________________________________________________________ 

Amount £____________   Signature __________________ 

 Please invoice my company: 

 Contact name ________________ 

 Company ______________________________________________________ 

 Address _____________________________________________________________ 

  _____________________________________________________________ 

 Tel. ______________    Fax  ______________   E-mail __________________ 

Please Fax or e-mail this form to Marilyn Greenaway, University of Greenwich,  

Tel: 0208 331 9329, Fax: 0208 331 8665 Email address m.a.greenaway@gre.ac.uk 

 

Cancellations not allowed after 19
th

 August 2011. 
Please note that if you do not attend the conference, no refund will be payable 

£ 

mailto:m.a.greenaway@gre.ac.uk

