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creative digital interaction symposium
september 14th, 2004 at Edinburgh College of Art
£30 for the day (£18 for students and associates)
Includes: refreshments, lunch,

TITLE: ________ FIRST NAME: _______________ SURNAME: __________________________
ADDRESS: _____________________________________________________________________
_________________________________________ POSTCODE: __________________________
TEL. NO. (DAY): ____________________ TEL. NO. (EVENING): __________________________
EMAIL: ______________________ ___assoc. ref. no. _________or Student matric. no_________

symposium: interactive demonstrations day
september 13th  (11am to 5pm) and 15th (10am to 4pm) 2004.   Free.

Yes, I will be coming to the demonstrations, on Monday 13th* am/pm* / Wednesday 15th* am/pm*
No. I wll not be coming*.
(* please delete where not applicable)

PAYMENT BY CHEQUE - please make cheques payable to Edinburgh College of Art and return along
with this booking form to the address below:

Tacitus
Edinburgh College of Art
79 Grassmarket
Edinburgh EH1 2HJ

PAYMENT BY CREDIT CARD OR DEBIT CARD - for postal bookings please complete and return to the
above address. Alternatively fax this form to 0131 221 6173

PLEASE DEBIT MY: VISA / MASTERCARD / DELTA / SOLO / SWITCH

WITH THE SUM OF: £______________

CARD NUMBER: ____________________________ EXPIRY DATE: ___________________________

ISSUE NUMBER (Switch Only): _____________ OR VALID FROM DATE: ________________________

Do you have any disabled access needs that the college should be aware of? ______________________

_____________________________________________________________________________________

Do you have any dietary requirements that the college should be aware of? _________________________

______________________________________________________________________________________

Please keep me on your mailing list for future similar  events (tick box) �
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