
Booking Form  
British Machine Vision Conference 2005  
5th-8th September 2005  
 
Please print and complete this form to reserve a place for BMVC 2005.  Please complete 
the form in dark ink clearly written in block capitals.  Send the form to: 
 
 Michelle Ryder, 
 CMS, 
 Brookes Wheatley Campus, 
 Wheatley, Oxford, OX33 1HX, UK. 
 
Send by post or fax or email.  Our fax number is +44 1865 484545.  Queries about 
registration should be  addressed to Michelle Ryder at the above address or via email 
(michelle.ryder@brookes.ac.uk) or fax. 
 
 
Badge information 
 
 
Name:   .........................................................................................................  
 
 
Affiliation:  ......................................................................................................... 
 
Contact information 
 
 
Full address:    ......................................................................................................... 
 
 
   ......................................................................................................... 
 
 
   ......................................................................................................... 
 
 
Telephone number:  .............................................Fax number:    .........................................   
 
 
Email:    ......................................................................................................... 
 
Other information 
 
 
Dietary information:  ......................................................................................................... 
 
 
Disability information: ......................................................................................................... 
 



Please circle the accommodation required: 
 

Registration Details Early Booking Rate Full rate 
 (before 1 August 2005) (after 1 August 2005) 

En-suite accommodation £450 £480 
Non-residential £365 £385 
Single Day Rate (Tuesday) £200 £200 
Single Day Rate (Wednesday) £200 £200 
Conference Banquet Tickets £55 £60 

 
En-suite rate: 3 nights bed and breakfast starting the evening of Monday 5 September 
through to the morning of  Thursday 8 September, plus all meals, plus delegate pack, 
proceedings and CD-ROM.  Conference Banquet needs to be booked separately. Specify 
the number of tickets required. Non-residential rate: as the en-suite rate but without 
accommodation or breakfast. The single day rate  includes conference proceedings, but  
does  not  include  breakfast,  dinner  or  accommodation. If you  have special  
requirements not covered by the above, please contact us. 
 
Delegates who wish to bring partners are welcome to do so, but note that there are no 
double rooms, instead delegates can book adjacent single rooms. The partners’ rate above 
includes breakfast, lunch, evening meals and accommodation 
 

Other Attendees Early Booking Rate Full rate 
 (before 1 August 2005) (after 1 August 2005) 

Residential £215 £225 
 
 
If you wish to book accommodation for extra nights, circle all required and specify 
number of rooms required: 
 

Extra Accommodation Early Booking Rate Full rate 
 (before 1 August 2005) (after 1 August 2005) 

Sunday night 4 September £55 £55 
Thursday night 8 September £55 £55 
Friday night 9 September £65 £65 
Saturday night 10 September £65 £65 

 
If you have special requirements not covered by the above,  please contact us. You must 
contact us if you wish to bring children under 17. 



I wish to attend BMVC 2005  
 
 
....................................................................................       ................................ 
Signature                       Date 
 
Payment details 
 
Please specify how you wish to pay: 
 
❏    Cheque drawn on a UK bank made payable to Oxford Brookes University 
 
❏    Credit card 
 
❏    Invoice.  Please supply a purchase order on institutional stationery, stating the full 
invoice address. 
 
Credit card details 
 
 
Cardholder name:    .......................................................................................... 
 
 
Cardholder address:   .......................................................................................... 
 
 
    ..........................................................................................  
 
     
    .......................................................................................... 
 
 
    .......................................................................................... 
 
 
Card type (circle):  Visa    Mastercard    Switch    Delta    Access   Amex 
 
The University accepts only the credit cards indicated. 
 
 
Card number:  _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _  
 
 
Valid from:  _ _   _ _ _ _  Expiry date:  _ _   _ _ _ _  
 
 
Issue number:  _ _   (debit cards only) 
 
 
Signature:  ......................................................................................... 
 
Date:  ......................................................................................... 


