
9th ‘Seattle Club’ Conference on

Research in Intellectual Disabilities
University College London

7th & 8th December 2009

Registration Form

Please Print

Name: ........................................................................................................

Address: .....................................................................................................

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

Post Code: .................................................................................................

Contact Phone No: ...........................

Email: ...............................................

I intend to submit a: Poster

Any special dietary or other requirements (please

Disabled access required: Yes No

I intend to attend the meal on Monday evening: Y

(Dinner venue: Terra Restaurant, Cleveland Street,
Cost of meal is included in the registration fee)

Please return this Conference Registration fo
cheque for £90 (payable to ‘Seattle Club Confe

Postal address:
Barbara Smiley
Research Dept of Clinical, Educational and Health
University College London
1-19 Torrington Place
London WC1E 7HB

e-mail: seattleclub2009@psychol.ucl.ac.uk

telephone: 0207-6791897

P
r

specify).

es No

London W1T 4JJ

rm, by post, accompanied by a
rence’) by 30th October 2009.
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