
MEETING REGISTRATION FORM 
NATURE’S TREASURES: MINERALS AND GEMS 

Sunday, 13 December 2008  
The Natural History Museum, London, UK 

 
Please complete this form and fax or post it to Russell Rajendra at the Mineralogical 
Society, 12 Baylis Mews, Amyand Park Road, Twickenham TW1 3HQ, UK. Fax number  

+ 44 (0) 208 891 6599. Direct any enquiries to the Mineralogical Society office: 
info@minersoc.org, Tel. +44 (0)208 891 6600. 

 

PERSONAL DETAILS 

NAME and title (for name badge): ............................................................................... 

ADDRESS:……………………………………………………………………………... 

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

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

Postcode:…………………………………………………………………………..... 

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

E-MAIL:………………………………………………………………………………… 

CONFERENCE REGISTRATION 

The registration fee includes refreshments and a light lunch. 

 

Registration fee        GBP £16.00 

 

I am a member of (please tick) the Mineralogical Society �  

      the Russell Society   �  

      Gem-A    �  

 

I am a full-time university student      �  

 

I am a school student        �  

I am a school teacher        �  

 
 

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

(Please give name of school/university which you attend 



 

SPECIAL NEEDS: 

Please specify any special dietary requirements:  

 

Please specify any other special needs:  

 

CANCELLATION POLICY 

Many of the costs of meetings are paid in advance. A full refund of registration and 

other fees will be provided if cancellations are made before 1 November 2008. After 

this date, no refunds will be payable.  

 

PAYMENT DETAILS 

PAYMENT  BY CHEQUE 

This form is to be completed and returned by post or fax with your remittance to the 

Mineralogical Society, 12 Baylis Mews, Amyand Park Road, Twickenham TW1 3HQ, UK 

I enclose a cheque for £…………… (payable to The Mineralogical Society. Cheques 

must be in £GBP and drawn on a UK bank. The Society will not be responsible for bank 

charges.)  

 

PAYMENT BY CREDIT CARD 

Credit card number  ........................................................................................ 

Please indicate card type: AMEX   VISA   ACCESS   MASTERCARD  SWITCH 

Expiry date:………………… Start date:………………  

CCV (last 3 digits above signature panel on back of Visa/MC, 4 digits to upper right of 

AmEx number :………… 

Issue Number (Switch card only)………………………… 

Amount:  £………………  

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

 

Full address at which card is registered:........................................................ 

............................................................................................................................ 

............................................................................................................................ 

............................................................................................................................ 

 

Signature:…………………………...........…………….  Date:…………………  

 


