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Transforming Pregnancy Since 1900
Venue: Department of History and Philosophy of Science, University of Cambridge 
29-30 March 2012
	Personal Details (Please fill in your name details as you would like them to appear on your name badge)

	Last Name: 


	First Name: 


	Title:
	Academic Institution: 


	Address: 
Postcode: 


	Tel no: 

	Email:

	If you DO NOT WISH your email address to be included on the delegate list, please tick here    FORMCHECKBOX 


	Registration



	Please enclose a cheque, made payable to ‘the University of Cambridge’, for the following amount. 

	Registration Fee = £30 (£15 for Students and Unwaged)

(includes lunch and tea/coffee on both days)

	
	

	Special Requirements

	Please let us know if you have any special requirements (e.g. dietary needs, mobility, audio-visual) 



	

	Please return the completed registration form and payment by 1 March 2012, to: 

Salim Al-Gailani
Transforming Pregnancy Conference
Department of History and Philosophy of Science
Free School Lane

Cambridge
CB2 3RH United Kingdom

Please tick here if you would like to be sent a receipt by post.  

Telephone: +44 (0) 1223 334500 e-mail: ssa32@cam.ac.uk
Fax: +44 (0) 1223 334554   website: http://www.reproduction.group.cam.ac.uk/
Information about local accommodation: http://www.visitcambridge.org/VisitCambridge/WhereToStay.aspx



