
To book your place please complete this form (One per Delegate; copy as required) in BLOCK 
CAPITALS and return it to the Conference Treasurer (Address below) with your payment.

Title................  NAME..........................................................................................................................................

Region/Country................................................ SoB Membership No................................................................

Tel:.................................................................... Mobile:......................................................................................

E Mail: ................................................................................................................................................................

Organisation (if applicable).................................................................................................................................

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

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

.................................................................. Postcode:........................................................................................

Special requirements Dietry :.............................................................................................................................

Special requirements Mobility :..........................................................................................................................

If you need a room next to another delegate’s (spouse, Carer etc, ) please give their name below:

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

Please return this form to: Lester Bath, Conference Treasurer, 25 Ffordd Ffrydias, Bethesda, Bangor, 
Gwynedd LL57 3BL. UK. Tel: 0044(0) 1248 602591. 
Email: conf.treasurer@societyofbookbinders.com

PAYMENT DETAILS WILL BE FOUND OVERLEAF. : Confirmation of payment will be sent to the Email 
address provided above. If you wish to receive confirmation by post, please include a SAE.

Joining instructions will be sent shortly before the date of the Conference.

25th – 28th August 2022 at University of Bath

CONFERENCE2022the University of Bath  |  August 25 - 28

theSociety
ofBookbinders



CONFERENCE RATES
The full delegate rate covers three nights accommodation and tea, coffee and all meals from Thursday 
evening (29th Aug. ) until breakfast on Sunday (1st. Sept.), including the Conference Dinner.

The day delegate’s rate includes lunch, tea and coffee. But not the evening dinner.

Please tick as appropriate.	 Members	 Non-Members

Full Delegate (single room)	   £380.00 	   £400.00

Day Delegate (Friday)	   £120.00 	   £130.00

Day Delegate ( Saturday)	   £120.00 	   £130.00

Day Delegate Conference Dinner	   £45.00	   £45.00

(Saturday)

Non-member full delegates and day delegates attending on both days will become SoB members for the 
rest of the year, and will receive newsletter and the next issue of Bookbinder.

Cancellations: Fees will be refunded (less £20 administration charge) for cancellations made before 
31st May 2022. There will be no refunds for cancellations on or after this date.

PAYMENT DETAILS
Full Delegates:	 If booking before 31st March 2022:	 deposit £100; balance by 31st May 2022

	 After 31st March 2022:	 Full amount

	 After 31st May 2022	 Full amount plus £20 (late booking fee)

Day Delegates:	 Up to 31st May 2022:	 Full amount

	 After 31st May 2022:	 Full amount plus £10 (late booking fee)

Total amount payable: £………….......…….   Payment by cheque only if booking after 31st May 
(we can accept sterling only)   I have read and agree to the booking conditions.

Signed…………………………………………….....................…………….. Date: ………………………………… 

Please tick as appropriate:    I enclose a cheque for £……...........…….. payable to: The Society of 
Bookbinders Conference.  I have paid by bank transfer – please give delegate name as reference. 
Account name as above; sort code 30-99-80; a/c no 03584066

 For Overseas delegates only I have paid by Paypal. N.B. Please make payment using the Conference 
e-mail address conf.treasurer@societyofbookbinders.com

DELEGATES PAYING BY BANK TRANSFER OR PAYPAL MUST RETURN THE COMPLETED FORM TO 
THE CONFERENCE TREASURER EITHER BY POST OR AS AN E-MAIL ATTACHMENT


