
                                                                                                                               

 
 

      
  

 
CYFRWNG CONFERENCE 2010 – “VOICES” 
Held at The Old College, Trinity University College, Carmarthen 

13 -14 May 2010 

Registration Form 
 
Title (e.g. Mr/Ms/Dr):  Surname:    Forename(s):      
 
Job Title:    Institution/Company: 
 
Address:  
 
E-mail:     Telephone:     

   

 

Please tick the relevant boxes: 
 
Registration Fees 
 
I would like to attend the whole conference for a fee of £90        �  
 
I would like to attend the conference on Thursday, 13 May 2010 only at a fee of £50     � 
 
I would like to attend the conference on Friday, 14 May 2010 only at a fee of £50      � 
 
  
Registration Fees – Students / Unwaged  
 
I would like to attend the whole conference at a fee of £45        � 
 
I would like to attend the conference on Thursday, 13 May 2010 only at a fee of £25     � 
 
I would like to attend the conference on Friday, 14 May 2010 only at a fee of £25      � 
 
(Lunch and refreshments are included in all rates) 
 
 
 
Cyfrwng Award Dinner 2010 
 
I would like to attend the conference dinner on Thursday, 13 May for an additional fee of £30    � 
 
 
Additional Information: 
 
Please indicate if you have any specific dietary requirements: _____________________________________________________ 
 
 
 
 



                                                                                                                               

Payment 
 
I enclose a cheque for £………. made payable to “Trinity University College”     � 
 
I would like to pay by credit card, please debit my credit/debit card by the amount of     £ _______ 
           
Type of card:  Visa � Mastercard � Switch/Maestro � Other � Please specify__________ 
 
Number:  
 
 
Last three digits of your security code:     
 
Your name as printed on the card: 
 
Issue number:    Valid From:   Expiry date: 
 
Billing address if different to the above: 
 
 
 
Post code: 
 
I would like a receipt for this payment:  � 
 
NB: If you are paying by credit/debit card then please either post or fax your completed form to us at the address or fax 
number detailed below. Please note we are unable to accept payments by American Express. 
 
Payment by third party (eg Employer): 
Please provide an address, contact name/dept and/or order number for an invoice to be issued: 
 
 
 
 
 
 

 
IT Requirements 
 
Please note if you wish to:  
 
i) have access to the web at the University during the conference:    Yes   �  No     � 
 
ii) bring your personal laptop:            Yes �  No     � 

 
Data Protection Act 
 
I give you permission to publish my contact details on the delegate list to be included in the conference pack:   � 
 

 
PLEASE NOTE THERE WILL BE RESERVED PARKING SPACES FOR DELEGATES  

AT THE END OF HALLIWELL CAR PARK 
 

Please return this form along with your payment to the following address by 4 May 2010: 
  

Non Vaughan Williams 
Ysgol Theatr, Cerdd a’r Cyfryngau 
Trinity University College 
Carmarthen 
SA31 3EP 
  

Phone:   +44 1267 676641  
 

Fax:   +44 1267 676742 
(“for the attention of Non Vaughan Williams”) 

  
E-mail: n.v.williams@trinity-cm.ac.uk     

 
Full details of location and local accommodation can be found on the Cyfrwng website: www.cyfrwng.com 

 

 

 


