
 
People and Places 
37th International Congress for the History of Pharmacy 
University of Edinburgh 
22nd – 25th June 2005 

 
 

REGISTRATION AND ACCOMMODATION FORM 
 

Important Deadlines : 
Early Registration Fee: 31st January 2005    Late Registration Fee: 20th June 2005 

 
PLEASE RETURN THIS COMPLETED FORM WITH YOUR PAYMENT TO :  

ICHP 05 Secretariat, Index Communications Meeting Services (Scotland) Ltd, 7 Summerhall Place, 
Edinburgh   EH9 1QE, UK 

or to our Registration Faxline + 44 (0) 1794 511455 
We would also suggest that you make a copy for your records. 

 
Title :   Prof    Dr    Mr    Mrs    Ms    Miss  (please tick as appropriate) 

Family Name : ……………………………..………… First Names : ……………………………………………..…………….. 

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

Town : ………………………………………………………Post Code :…………………….. Country :……………………….. 

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

Email : …………………………………………………………………………………………………………………………… 

 Please tick if you do NOT wish your details to be included in the Delegate List which will be available to all participants 

Name of Accompanying Person (s) : ……………………………………………………………………………………………… 

 
1/ REGISTRATION FEES       in pounds sterling 
 

 Early Registration Fee 
- Before 31st Jan 2005 

Please 
tick 

Late Registration Fee 
– Between 1st Feb 
and 20th June 2005 

Please 
tick 

*On-site Registration 
Fee – After 20th June 
2005 

Please 
tick 

Delegate £175.00  £200.00  £225.00  
Accompanying 
Person 

£150.00  £175.00  £200.00  

Student £150.00  £175.00  £200.00  
* On-site Registration: You may still register after 20th June and on arrival at the Congress, at a higher fee. 

TOTAL REGISTRATION FEE (S) 1) £…………….. 
 

2/ SOCIAL 
 
Important notice : ALL TICKETS MUST BE PRE-BOOKED EVEN IF INCLUDED IN THE REGISTRATION FEE  
 

 Welcome Reception – Wednesday 22nd June 2005 (This event is included in the Registration Fee) 
Please reserve me …….. Welcome Reception ticket(s)     
 

 International Academy Lecture and Reception – Thursday 23rd June 2005 
 (This event is included in the Registration Fee) 
Please reserve me ……… Academy Lecture and Reception ticket(s)      
 

 Congress Gala Dinner – Friday 24th June 2005 (This event is NOT included in the Registration Fee) 
Please reserve me ……… Gala Dinner ticket(s) at £48.00  
 

TOTAL SOCIAL FEE(S) 2) £…………….. 
 
Please state any special dietary requirements : ……………………………………………………… 
 
 
 
 
 

For office use 
only 
ID: 
ACC: 

Continued/…



3/ ACCOMMODATION RESERVATION (Charges per night - inclusive of breakfast and V.A.T.) 
**Pollock Halls (University of Edinburgh):- 
Single standard (shared bathroom)     £24.50    
Single with private bathroom     £38.50    

Single Deluxe with private bathroom    £47.25    
Twin Room with private bathroom     £70.00  
Double Bedded Room with private bathroom   £63.00  
Hotels:- 
Apex International single occupancy           £125.00   
Apex International   double occupancy  £135.00   
Caledonian Hilton Hotel single   £180.00   
Caledonian Hilton Hotel double   £210.00   
Ibis Hotel : ROOM ONLY: NO BREAKFAST double       £69.95   
Novotel Edinburgh Centre single  £145.00    
Novotel Edinburgh Centre double           £160.00    
 
For any hotel, you may provide one night’s deposit or a credit card number to book your room 
4/ TOUR RESERVATION 
Code Title    Cost    No of Tickets Preferred Date of Travel 
T1/ Loch Ness and the Highlands  £34.00 per person    ……………… ………………….…………. 
T2/ Stirling Castle, Loch Lomond £34.00 per person    ……………… ………………….…………. 
Code Title    Cost      Preferred Date of Departure   
T3/ Inverness & Loch Ness   Guest House, twin £117 per person ……………… ……………………..……... 
T4/ Inverness & Loch Ness   Guest House, single £127    ……………… ………………………..…... 
T5/ Inverness & Loch Ness  Hotel, twin £148 per person  ……………… ………………..…………... 
T6/ Inverness & Loch Ness   Hotel, single £158           ……………… ……………………………. 
T7/ Highlands & Skye   Guest House, twin £199 per person ……………… ……………………………. 
T8/ Highlands & Skye   Guest House, single £223     ……………… ……………………………. 
T9/ Highlands & Skye   Hotel, twin £261 per person  ……………… ……………………………. 
T10/ Highlands & Skye   Hotel, single £301                 ……………… ……………………………. 
Code Title 
T11/ Visit to the Museum of  

Royal College of Surgeons 
(22nd June 2005)                              £5.00 per person                                               .……………..                                          

  

PAYMENT 
 
1/ REGISTRATION FEE (S) 2/ SOCIAL FEE (S)  

(if  any) 
3/ ACCOMMODATION FEE(S) 
(if any) 

4/ TOUR FEE (S)  
(if any) 

 
1) £…………….. 

 
+  

2) £…………….. 

 
+  

3) £…………….. 

 
+  

4) £…………….. 
 

  TOTAL AMOUNT TO BE PAID 
  

£……………………… 
 Enclosed : Cheque drawn on a UK bank in pounds sterling payable to “BSHP Conference 2005” 
 (If you would like to pay by cheque in Euros, please contact the Conference Secretariat) 
  Enclosed : Banker’s draft payable to “BSHP Conference 2005” 
  Enclosed : Copy of bank transfer payable to: Account number 4222 1286, Sort Code : 16 57 10,  

IBAN GB91RBOS16106510008734, BIC (i.e. Swift code) RBOSGB2L 
Cater Allen Private Bank, 9 Nelson Street, Bradford, BD1 5AN, UK 
NOTE Transfers from abroad will require the following information: ALL TRANSFERS SHOULD BE MADE IN 
£GBP STERLING. Ask your bank to make a SWIFT payment to:  Royal Bank of Scotland, London Swift: 
RBOSGB2L, Credit: Cater Allen Ltd A/c 20231833 Sort code: 160400 Reference: BSHP Conference 2005, A/c 
42221286, YOUR NAME 

  Please debit my credit card: American Express, Visa or Mastercard only 
Payment by credit card of the Registration Fee(s), any Social Fee(s), Pollock Halls accommodation and/or Tour Fee(s) will 
incur an administration charge of 4% to be included in the total payment, to cover credit card administration charges 
 
Card Number :                                                                       
 
Security Code (last 3 numbers on the back of card):…………….   Expiry Date : ___/___ 

 
Signed ………………………..……………………………….     Date : ___ / ___ / ___ 
Please note that your credit card will be debited by the Conference Secretariat and so your statement will indicate Index Communications Meeting Services.  

This money is then passed over to the Conference account once cleared. 

 
TOTAL ACCOMMODATION FEE(S)     3) £…………….. 

Arrival Date  

Departure Date  

Number of Nights  

 

TOTAL TOUR FEE(S)  
                    
4) £…………….. 

If the name of the cardholder and billing address are different from above, please attach these details to the back of this Form. 

** For Pollock Halls 
accommodation note that 
full payment is required 


