
European Suzuki Association 

Leadership Conference 2010 
Newnham College, Cambridge, UK     Friday 17/9/10 1630 hrs till Sunday 19/9/10 1530 hrs  

 

Administrative Office  45 Main Street, Upper Benefield, Peterborough PE8 5AN ENGLAND 

T +44 (0)1832 205200   E esa@europeansuzuki.org   W www.europeansuzuki.org 

Registration Form 
PLEASE USE BLOCK CAPITALS 

 

NAME  …………………………………………………………………………………………………………………………….......……………….………….………………. 

ADDRESS ……………………………..…………….…….……….………………….…………………………...….……………….……………………….….….……….... 

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

…………………………………….……….……..…..…….……………………….   COUNTRY…….………………………..…….…………………….….…….. 

TEL ………...…………………………….…………….............................. MOBILE ……………………………………….……...…….………….…….. 

E-MAIL …………………………………………….….……............................................................................................................................ 

TEACHER TRAINER/ LEVEL 5 TEACHER/ ENGAGED IN THE LEADERSHIP OF A NATIONAL OR LOCAL SUZUKI 

ASSOCIATION (Delete as appropriate) 
 
INSTRUMENT.……………………………………………………………………………………………………………………. 
 

Special Dietary requirements (e.g. vegetarian) …………………………………………………………………….………………….……..…………… 

Fully inclusive  Registration fee  less early Bird Discount of £25 registering by 30 June 2010 £195  

Fully inclusive  Registration fee  registering 1 July to 1 August 2010 £220  

Add: Thursday night Bed + Breakfast £50  

Add: Sunday night accommodation £43  

Non-residential Option:  Deduct £75  

 TOTAL 

COST 

 

 

Method of payment 

We accept UK cheques only.   

The simplest method of payment for non-UK residents is by Credit card.  We will process these with the kind help of the 

British Suzuki Institute.  For security reasons we suggest that you do not send credit card details by email. 

 

I ENCLOSE A CHEQUE FOR £  (£ sterling only) made payable to European Suzuki Association Ltd 

 OR 

PLEASE CHARGE MY VISA/MASTERCARD 

NAME (as shown on the card)   

 

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

Credit card number    

                

 

Valid from (if shown) 

  /   

 

 

 

 

Valid to 

  /   

 

 

 

 

Security Code  

   

Last 3 digits on reverse of card 

SIGNATURE: …………………………………………………..….……………………………………………..……..…………                 DATE: …………………………………………………………… 

Send your completed form and payment to Sue Wimpeney, The European Suzuki Association Ltd at the address below. 

All registrations and payments will be acknowledged and receipted. REGISTRATION CLOSES 1 AUGUST 2010. 


