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Registration Form

Please note that you may also register online: www.cmja.org/cmja2012
Please complete a separate form for each delegate and fax, post or email to:

Address: 
Jo Twyman ,  PO Box  1067, Silverstone NN12 8XT, England UK
Tel:

+44 (0)1327 858043

Fax: 

+44 (0)207 976 2394  Email: jo.twyman@btinternet.com
PERSONAL DETAILS 

If completing electronically, please type in  the shaded areas.  They will expand to fit your text.

	Title (Mr/Mrs/Justice/Judge etc)
	     

	Family Name
	     

	First Name
	     

	Address
	     

	Post code
	     

	Country
	     

	Judicial Position (ie: Judge/Magistrate)
	     

	Telephone

Skype address
	     
     

	Fax*
	     

	Email*
	     

	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 



* Please note that it is essential that you provide either a valid fax number or email address

ACCOMPANYING GUEST

Family Name:        


First Name:       



Male  FORMCHECKBOX 
/Female  FORMCHECKBOX 

Please do not share my personal details with   FORMCHECKBOX 
  fellow delegates   FORMCHECKBOX 
   Exhibitors
Details will not be passed on to any third parties  not  involved directly with the Conference.
REGISTRATION FEES 

	Category
	Up to 15 April inclusive
	15 April onwards
	Amount payable

	CMJA Member*
	£520
	 FORMCHECKBOX 

	£550
	 FORMCHECKBOX 

	

	Delegate
	£550
	 FORMCHECKBOX 

	£650
	 FORMCHECKBOX 

	

	Ugandan Delegate
	£350
	 FORMCHECKBOX 

	£350
	 FORMCHECKBOX 

	

	EAMJA Member
	£520
	 FORMCHECKBOX 

	£550
	 FORMCHECKBOX 

	

	Day Delegate**
	£125
	 FORMCHECKBOX 

	£150
	 FORMCHECKBOX 

	

	(**Dates Attending:                    FORMCHECKBOX 
 11/09  FORMCHECKBOX 
 12/09  FORMCHECKBOX 
 13/09  FORMCHECKBOX 
 14/09/  FORMCHECKBOX 
 15/09)
	

	Accompanying Guest
	£350
	 FORMCHECKBOX 

	£350
	 FORMCHECKBOX 

	

	Total Amount Due
	£     


*Only available to those who have been members for at least 3 years and were paid up by 28 February 2012; or those who have purchased a 3 year or greater membership by 28 February 2012. 

**Day Delegates may only attend for a maximum of 2 days. 
Will you be attending the Day Out on 15 September 2012?

 FORMCHECKBOX 
Yes/  FORMCHECKBOX 
No
SPECIALIST MEETINGS 
Which specialist meeting do you want to attend on  Wednesday 12 September 2012 : 
	Gender
	 FORMCHECKBOX 


	Judicial Education and Training
	 FORMCHECKBOX 


	ICC 
	 FORMCHECKBOX 


	Sentencing in criminal cases
	 FORMCHECKBOX 


	Court Administration
	 FORMCHECKBOX 


	Environmental Law
	 FORMCHECKBOX 


	Rehabilitation of Prisoners
	 FORMCHECKBOX 



SPECIAL REQUIREMENTS 

DIETARY (if special meals need to be prepared, delegates will be charged for all extra costs)
Please also indicate whether or not you have a dietary intolerance or a dietary allergy.
Delegate       
 

Accompanying Guest      
OTHER SPECIAL REQUIREMENTS

If you or your accompanying guest requires special assistance, please provide details of these below:

      

PAYMENT

Please select one of the following payment options:

 FORMCHECKBOX 

I enclose a GB£ cheque, payable to CMJA

 FORMCHECKBOX 

I enclose a Bankers Draft in GB£, payable to CMJA

 FORMCHECKBOX 

I have transferred the total amount due and attach a copy of the bank transfer details and have ensured that I have paid for all charges.  PLEASE INCLUDE THE NAME OF THE DELEGATE/ COUNTRY ON ANY TRANSFER DOCUMENT and ensure that ALL BANK CHARGES ARE DEDUCTED AT SOURCE. Please ATTACH A COPY OF THE TRANSFER INSTRUCTION with your registration.  

Bank Details: CMJA CONFERENCE, NatWest Bank, Tottenham Court Road Branch, PO Box 3AW, 45 Tottenham Court Road, London  W1T 2EA, UK.  Bank Account: 2651 3900.  Sort Code:  56 00 31.  BIC (Swift Code): NWB KGB2L  IBAN: GB15 NWBK 56003126 5139 00  
 FORMCHECKBOX 

Please debit my card for the total amount due. Please note there will be a surcharge of 4% on all card transactions. 

Accepted Cards: Visa / MasterCard 

Please complete:  Cardholder's Name       
Card Number:      /      /      /         Security Code:     (on reverse of card)

Start Date:       /       Expiry Date:        /        Issue No       (if applicable)

FOR ADMINISTRATIVE PURPOSES ONLY

Please indicate the following:

DATE OF ARRIVAL:   FORMCHECKBOX 
08/09  FORMCHECKBOX 
 09/09  FORMCHECKBOX 
10/09   DATE OF DEPARTURE   FORMCHECKBOX 
15/09  FORMCHECKBOX 
16/09  FORMCHECKBOX 
17/09

FLIGHT DETAILS 
	FLIGHT NO: 
	FLIGHT NO: 

	ARRIVAL DATE:                        TIME:
	DEPARTURE DATE:                        TIME:


	OFFICE USE ONLY

	Cash
	
	Cheque
	
	Credit Card
	
	BACS
	
	CHAPS
	

	Date received:
	Amount Received:
	Amount due: 
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