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Centre for Performance Research


		The Foundry, Parry Williams


Penglais Campus, Aberystwyth SY23 3AJ


Y Ffowndri, Adeilad Parry-Williams, 


Campws Penglais, Aberystwyth SY23 3AJ


TEL/FFON +44 (0) 1970 622 133 


FAX/FFACS: +44 (0) 1970 622 132


EMAIL/EBOST: � HYPERLINK mailto:cprwww@aber.ac.uk ��cprwww@aber.ac.uk�


www.thecpr.org.uk





Directors’ Forum 2010 – Booking Form


Please complete in block capitals and return the completed form to: 


CPR, The Foundry, Parry Williams, Penglais Campus, Aberystwyth, SY23 3AJ 	


Email: � HYPERLINK "mailto:cprwww@aber.ac.uk" �cprwww@aber.ac.uk� 	Fax: +44 01970 622132


 











I WISH TO BOOK THE FOLLOWING LABORATORY/ GATHERING:





Please include a brief letter detailing your interests and experience.





Please tick the boxes below to nominate your first and second choices:


Laboratory 1





Friday 9th - Sunday 11th  April�
Laboratory 2





Tuesday 13th -  Thursday 15th April �
Gathering 





Friday 16th – Sunday 18th April


�
�
Natalie Hennedige


Cake Theatre Co.           □1st       □2nd


�
Adrian Jackson


Cardboard Citizens               □1st       □2nd                                  �
Please tick if you wish to attend                                             □�
�
Richard Gregory


Quarantine 


□1st       □2nd �
Ruth Kanner


Ruth Kanner Theater Group                              □1st       □2nd�
�
�
Julian Maynard Smith


Station House Opera     □1st       □2nd


�
Das Beckwerk  


□1st       □2nd�
�
�
Ralf Richardt Strøbech


Hotel Pro Forma             □1st       □2nd


�
Vennapani Chawla


Adishaki Centre            □1st       □2nd�
�
�
�
Ong Keng Sen 


Theatreworks                □1st       □2nd


�
�
�









NAME:


							


ADDRESS:





								POST CODE:


PHONE: 								


					


EMAIL:











Full package: Labs 1 and 2 plus Gathering (Full)�
£425�
�
Full package (Wales based)�
£215�
�
Full package (Concession)�
£215�
�
Full package (Wales based concession)�
£125�
�
�
�
�
Labs 1 and 2 (Full)�
£360�
�
Labs 1 and 2 (Wales based)�
£180�
�
Labs 1 and 2 (Concession)�
£180�
�
Labs 1 and 2 (Wales based concession)�
£  90�
�
�
�
�
Single Lab (Full)�
£200�
�
Single Lab (Wales based)�
£100�
�
Single Lab (Concession)�
£100�
�
Single Lab (Wales based concession)�
£  50�
�
�
�
�
Gathering (Full)�
£ 75�
�
Gathering (Concession)�
£ 50�
�
I am a waged person       □


I am an unwaged person □


*please provide proof of status with this form. The unwaged rate also includes: full-time students, people with disabilities, and senior citizens.	�
�
�



	


Total  Fee Due�
£�
�
Less Full Membership Discount (10%) if applicable:�
£�
�
		�
�
�
Total Forum Fee Due�
£�
�



□	I am applying for a bursary barter





□	I am a current CPR member and my Membership No. is:		□□□□□□


□	I wish to become a Full Member of the CPR Friends Association 


and claim my 10% discount on this project. I enclose a year’s 


subscription of £40 (£45 outside EU)					





Accommodation 


□ Please send me details of B&B accommodation in	Aberystwyth.


□ I would like to book University accommodation for _____	nights 


from ______ to ______ of April inclusive at £17.50 per person per night.











Payment Form�
�






Payment – Please enclose a cheque (made payable to CPR) or authorise payment by credit/debit card below:


(This information will be shredded when payment has cleared)


□	I am paying £50 now as a non-refundable booking deposit and agree to pay the balance upon receipt of confirmation of my booking. Signature: ________________________


□	I am paying the total Forum Fee due


□	I am paying £40 (£45 outside EU) for Full Membership of the CPR 


	Friends’ Association for one year.                    


□    I am paying a deposit of £17.50 for University accommodation and agree to pay the balance upon receipt of confirmation of my booking. 


□    I am paying the full cost of University accommodation .








Credit Card Details�
�



(All cards accepted except American Express)





For the sum of      �����������£_____________





Cardholder Name �������������_______________________________________   





Card Number        _______________________________________


 


Security No. (final three digits on signature strip)	___________





Issue Number/ Start date (for Switch/Maestro only)	___________                          


	


Expiry Date  ___________


                                                                                                       








           





For office use only:





Deposit                 CQ □  Card □ £                QB





Balance                 CQ □  Card □ £                QB


                                                                                            �
�
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