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22nd Meeting of the Society of Hair Testing (SoHT)
12 – 14 June 2017
Hilton Hotel, Cardiff, Wales, UK
Registration Form
Accommodation. Hotel accommodations are not included in the registration fee. Rooms have been reserved at the Hotel Hilton at a special rate (£129/night). Copy the following link into your browser to book your room: http://www.hilton.com/en/hi/groups/personalized/C/CWLHITW-ASOHT-20170611/index.jhtml?WT.mc_id=POG. There are less expensive rooms in the same or within 2 km from the Hilton Hotel, however, for the less expensive hotels there is no special rate. The participants themselves must book the hotels. It is recommended to register as early as possible.
Name and Surname      
Institution:      
Address:       
Postal Code:       

City:       

Country:       
Tel.:       
:
Fax:       

e-mail:       
Accompany Person: Name and Surname      
Charges: (Tick the appropriate box):
	Registration includes:
	
	On or before 
March 31, 2017
	After 
March 31, 2017

	· Opening cocktail
· 3 conference days 
· 6 Coffee breaks
· 3 lunches 
· Abstract book
	SoHT Member
	 290 Euros
	 360 Euros

	· 
	Non-member
	 340 Euros
	 425 Euros

	· 
	Students
(Requiring letter from supervisor)
	 150 Euros
	 150 Euros

	· Opening cocktail
· 6 Coffee breaks
· 3 Lunches
	Accompanying Person
	   75 Euros
	   100 Euros

	· Banquet Cardiff Castle
(Max capacity 100)
	All*
	 100 Euros
	 150 Euros

	· Banquet Cardiff Castle
(Max capacity 100)
	Accompanying Person
	 100 Euros
	 150 Euros


*The charges for the Banquet on 13th June will be applied to all, members, non-members of the SoHT, students  and accompanying persons. Note places will be reserved on a first come first served basis up to maximum capacity.
Payment
I enclose a copy of a bank transfer of Euros in the amount of:       


Account name:
Society of Hair Testing


Account number:
31241011


Bank:
Stadtsparkasse München


Bank code:
701 500 00 


IBAN / BIC: DE51 7015 0000 0031 2410 11 / SSKMDEMM

Authorize credit card charges: 
( VISA
       ( Eurocard / MasterCard 
Amount to charge in Euros:      
Name of Cardholder:     Card No:      
Exp. Date:     
Security code:     
Signature:  ___________________________________________________ Date:      
TO BE SENT BY MAIL OR FAX TO:

Dr. Michael Uhl. Bayerisches Landeskriminalamt, Maillinger Str, 15. D-80636 München (Germany). 
FAX: ++49 89 1212 3223; Tel: ++ 49 89 1212 1201; michael.uhl@polizei.bayern.de or to his secretary, Mrs. Sonja David,  sonja.david@polizei.bayern.de 
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