Registration form

I wish to register for the free*
conference

FOOD-FRENZ

Research Developments in Food Science
and Technology in Europe and New Zealand

Conference date
Thursday 11 and Friday 12 September 2008

Venue and accommodation

Hotel Flamenco, Budapest, Hungary
Details of the hotel and a location map can be found
at www.danubiushotels.com/flamenco

When making your hotel reservation at the conference
hotel, please mention you are part of the FoodFrenz
conference as we have negotiated and reserved rooms
at a special rate.

Tourist accommodation website:
www.budapestinfo.hu/en/

Confirmation

Confirmation of whether or not you have been allocated a
place at the conference will be sent to you within 14
working days. If you have not received an e-mail
response within 14 days please contact the FOOD-FRENZ
conference organisers by emailing
food.frenz@campden.co.uk

*Conditions

Credit card details are required as security. No debit
will be made for attendees, however payment of
€500 will be charged to non-attendees.

1 Visa/Mastercard/Delta/Switch
L= 'a B AN YO

Card valid from ... To (expiry date) ...

SECUIMLY COAR it

SIGNALUNE. oot

Cancellations

Please let us know as soon as possible if you are unable to

attend the conference so that your place can be reallocated.

Please see conditions above.

For official use only | Rec'd Reg. No.

Ack'd Inv. date Inv. No.

Submission of registration form

You can submit your completed application form by:
e Posting your form for the attention of

Annalie Brown, CCFRA, Station Road, Chipping
Campden, Gloucestershire, GL55 6LD, England

e Faxing your form to +44(0)1386 842100, marked

for the attention of Annalie Brown

e Scanning your form to
food.frenz@campden.co.uk

Delegate (Block capitals please)
SUMAME....uiniiniiiiniiiiiieiier e eeeeaens Dr/Mr/Mrs/Miss/Ms

FATSt INAIME tuieniiiiieiii ittt e e e e e e e e aneanan
POSIHION tuvtttieiteiieiie et ettt e e e e e e e e e e eaeanaans
COMPANY +etetiinniinnetitei ettt ettt et e et et et eneetneeneeanseneerasennes

AAIESS wuveneieiei ettt et e e et e e ans

Special dietary reqUIremMents ........eveeveenveeneeiiniiuniinieineineneenenne.

SIZNALULE ©evutivniininniiiiiiiei e ca et er et ea e e eaaeaaes

Person to whom correspondence should be
sent (if different) Block capitals please

SUMNAME. ..uuiinniiiiiiiiii e Dr/Mr/Mrs/Miss/Ms
First Name......oovuniiiniiiiiiiiiiiiiiii i
POSItION. ..uiiuiiiiiiiiii i
COMPANY . ettetiinnetietiee et ea et eeeeneeneeneeneeneeneeneeneeanseneernsens

AQATESS vttt ettt ee e et e et e e e e e e e eaans

The information supplied will be used by the FOOD-FRENZ Partners to
fulfil the request placed with us. Personal data will not be disclosed to
any third parties except as required by law.
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