
The Dickens Fellowship Conference  
Durham 2008 

 

Name  ___________________________________________________ 

Address ___________________________________________________ 

  ___________________________________________________ 

  ___________________________________________________ 

Email  ___________________________________________________ 

Telephone ___________________________________________________ 

 Branch (if any) ___________________________________________________ 
 

I wish to book for: 
 Whole Conference: Full Board (Wednesday 30 July – Monday 4 August) £398 per person 

 

 Day visitor: Wednesday 30 July (Dinner and Reception)  £20 per person 

 B&B: the night of Wednesday 30 July    £32 per person 

 

 Day visitor: Thursday 31 July (All sessions/activities and meals)  £65 per person 

 B&B: the night of Thursday 31 July     £32 per person 

 

 Day visitor: Friday 1 August (All sessions/activities and meals)  £55 per person 

 B&B: the night of Friday 1 August     £32 per person 

 

 Day visitor: Saturday 2 August (All sessions/activities and lunch)  £55 per person 

 Day visitor: Banquet on Saturday 2 August    £40 per person 

 B&B: the night of Saturday 2 August    £32 per person 

 

 Day visitor: Sunday 3 August (All sessions/activities and meals)  £55 per person 

 B&B: the night of Sunday 3 August     £32 per person 
 

It should be noted that many of the rooms are not en-suite. 
  

 I wish to share a room with another delegate, named here:  _____________________ 

 
If you have any disability / dietary needs or requirements that you wish us to 
be aware of, please note them below: 
 
 
 
 
 
 
 
 
Payment: 
 

 I wish to pay a non-refundable deposit of £50 by cheque and I enclose a cheque 
made payable to ‘Dickens Conference N E Fund’ with my booking form. 

 
 I wish to pay my full fee of £_____ by cheque and I enclose a cheque made 

payable to ‘Dickens Conference N E Fund’ with my booking form. 
 

 I wish to pay my full fee of £_____ by Credit/Debit card  
 
Name (as on Card): _______________________________ 

Card Number:  _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _ 

Card Type:  ________________  (We don’t accept American Express) 

Expiry Date:  _ _  /  _ _ 

Start Date (if relevant) _ _  /  _ _ 

Issue number (if relevant) __ 

Security Code  _____ 

 
Full registered address of the cardholder: 
___________________________ 

___________________________ 

___________________________ 

___________________________ 

 
Please return this form to: 

The Commercial Director, St Chad’s College, 18 North Bailey, Durham, DH1 3RH 
Deadline for bookings & final payments: Monday 7 July 2008 


