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A Scientific Delegates

Title……………………First name…………………………………………………………………………..……..

Surname……………………………………..……………………………………………………………………….

Organisation………………………………………………………………….Country……………………………..

This information will appear on your name badge

Address……………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

…………………………………….………………………………………..…Post Code……………………………………….

Telephone …………………………………………………..Facsimile…………………..……………………………………..

Email…………………………………………………………

Registration fee (please tick):

[   ] Full registration fee 12 – 17 June 2005 £468.08 plus VAT @17.5% = £550
[   ] Single day registration fee £170.21 plus VAT @17.5% = £200 Which day? …………..

The full registration fee includes the Symposium Proceedings, Exhibitors’ reception, Civic reception, the Symposium Banquet,
lunches on Monday, Tuesday and Thursday, together with coffee and tea during scientific sessions.  Single day registration
includes lunch, coffee and tea during the scientific sessions and the Symposium Proceedings.

Please indicate any special dietary requirements: ……………………………………….

Wednesday afternoon options:
Included in the registration fee is a visit to one of the following:
(Please indicate your first and second choices by inserting ‘1’ and ‘2’ in the boxes below)

[   ] BNFL Berkeley [   ] Cardiff Hospital (numbers strictly limited)
[   ] GE Healthcare [   ] Brecon Mountain Railway
[   ] Golf (£33 incl.VAT)

Payment (please tick):
Total remittance £……………………..

[   ] Cheque enclosed (Payable to SRP International Symposium 2005)
[   ] By Credit Card (Visa/Mastercard/Amex)

             Number…………………………………………………..Expiry date…………………………….

     [   ]     Please invoice my organisation, purchase order number………………………………… (if applicable)

A VAT receipt will be sent with your joining instructions.
Fees are non refundable for cancellations received after 30 April 2005.  Prior to this date, cancellations will be subject to an administration
charge of £20.  In the event that any one or more of the advertised speakers for any reasons outside the Organising Committee’s control is
unable to attend the conference, the Committee reserves the right without notice to make alterations or substitutions to the programme as it
deems appropriate.

http://www.srp-uk.org/


B Social Participants

Title: ....…………………………………………. Forenames: ....………………………………………….

Surname: ....………………..……………………………………………………………………………………………

Address: …………………………………………………………………………………………………..……………

…………………………………………………..…………………………………………..………………..

Country: ....…………………………………………………………………………………………….…….…………

Telephone: ……………………………………….  Fax:……………………………………………….…..…………….

Email: ...………………………………………………………………………………………………………………

Registration fee (please tick):
[   ] Registration fee*:   £50 plus VAT @17.5% = £58.75

Optional tours:
[   ] Monday – Tour of Cardiff (half day) £15 plus VAT @17.5% = £17.62
[   ] Tuesday – Wye Valley (full day) £20 plus VAT @17.5% = £23.50
[   ] Tuesday – Tredegar House (half day) £15 plus VAT @17.5% = £17.62
[   ] Thursday – Duffryn Gardens (full day) £20 plus VAT @17.5% = £23.50
[   ] Thursday – Rhondda Heritage Park (half day) £15 plus VAT @17.5% = £17.62
*Includes receptions (Sunday and Monday), Banquet (Thursday) Afternoon visit (Wednesday) and social event (Tuesday
evening).  Please indicate any special dietary requirements: ………………………………………………………

Please indicate whether you wish to join the Wednesday afternoon activity
[   ] Brecon Mountain Railway [   ] Golf (£33 incl VAT)

Payment (please tick):
Total remittance £…………

[   ] Cheque enclosed (Payable to SRP International Symposium 2005)
[   ] By credit card (Visa/Mastercard/Amex)

             Number………………………………………………Expiry date…………………………….
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Please complete and return to:
The Society for Radiological Protection, Administrative Office, PO Box 117, Buckfastleigh, Devon TQ11 0WA, UK
Tel: +44(0)1364 644487 Fax: +44(0)1364 644492 Email:admin@srp-uk.org
For multiple submissions please photocopy this form and complete one for each abstract.

PRESENTER
Title…………..…………First name……………………………………………………………………….……………..………

Surname…………………………………………………………………………………………………….……………………..

Job title……………………………………………………………….……………………………………….……………………

Organisation……………………………………………………………………………………………………………………….

Address…………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………

…………………………………Post Code……………………………………….Country ……………………………………

Telephone …………………………………………………..Facsimile…………………..……………………………………..

Email…………………………………………………………

ABSTRACT

Title ………….…..…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

Other author(s)
Name Organisation

1 ……………………………. ………………………………………………………………………..

2 ……………………………. ………………………………………………………………………..

3 ……………………………. ………………………………………………………………………..

4 ……………………………. ………………………………………………………………………..

Please indicate which of the following topics the presentation would be most suitable for inclusion in:

[   ] Dosimetry, radiobiology and indices of harm
[   ] Regulation, operation and the role of the RPA
[   ] Instrumentation
[   ] Wastes and waste disposal
[   ] Economics, ethics and the role of stakeholders in setting standards
[   ] Education
[   ] Natural radioactivity, NORM and non-ionising radiation
[   ] Decommissioning, setting baselines
[   ] Doses to biota
[   ] Emergency arrangements and terrorism/cross border security
[   ] Medical issues
[   ] Other (please specify):



I hereby confirm that if this paper is accepted it will not be submitted at any other scientific/technical meeting or for
publication to a journal

Signed………………………………………………………………………….    Date……………………………


