
 

12th International Congress on  

Dry Stone Walling  
4

th
, 5

th
, 6

th
 September 

University of Cumbria, Ambleside campus  
 

  

 

Registration form (must be returned by 28 February 2010 if you want to present a 

paper at the congress, or before the 31 July 2010 if you want to attend) 
 

Name  

Occupation  or  

qualification 

 

 

Organisation  

Address Street : 
 

Town: 
 

City : 
 

Country :     Post code : 

Telephone, fax, e-mail  

I would like to attend the 

Congress   

(tick as appropriate) 

As a participant    �        Speaker  �      Display a poster �      With a display � 

As a professional  �        As a private individual     � 

I propose A paper �       A poster �                   A film �                    A display �  
 

Entitled : 

I will require Overhead projector  �        Slide projector  �            Video-player VHS �  

Power-point �      ..... display panels (......... m, in length)  

I enclose • the abstract of my paper  and its translation in : 

      English  �              French � 

I attach  to this form � 

 

I will send payment  to you 

before the 31/07/2010 � 

• my registration fee of : 

      3-day rate:    £120 �             £100 �   (Reduced fee for SPS and/or DSWA 

      Day rate:         £50  �              £40 �       members, speakers and students) 
 

     Cheques payable to DSWA (in £ Sterling) or pay direct to : 

      Dry Stone Walling Association – Crooklands account 

      HSBC – account number:  61664492     sort code:  40-42-30 

      ---------------------------------------------------------- 

      International  Bank Account Number (IBAN) :  

      GB98MIDL40423061664492 

      Bank Identification Code (BIC) : MIDLGB2156B 
 

Payment by credit card also accepted 

If you wish to pay by credit card please complete and sign the following:  

  

Name of cardholder: ………………………………………………………….. 

Card number: …………………………………………..…….…………………. 

Expiry date: …………………………………….  Valid from:  ………………………. 

Issue number (if applicable): …………………………………………… 

  

Signature:        Date: 

 


