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First Symposium on

 Linguistic Approaches to Dialects in English Literature (1500-1950)

LADEL
Salamanca, 26TH-27TH OCTOBER 2017
Registration form for the Conference social programme

To be completed (both pages) by every participant and every accompanying person
Please return before 1st October to:  ladel@usal.es
DELEGATE

First name  

_________________ FAMILY NAME ____________________________
Title        

__________________________________________________________

Function

__________________________________________________________

Affiliation
 
__________________________________________________________

Address
 

__________________________________________________________

____________________________________________________________________________

Telephone

__________________________________________________________

E-mail


__________________________________________________________

ACCOMPANYING PERSON

First name  

_________________ FAMILY NAME ____________________________

Title        

__________________________________________________________

Function

__________________________________________________________

Affiliation

__________________________________________________________

Address
 

__________________________________________________________

____________________________________________________________________________

Telephone

__________________________________________________________

E-mail


__________________________________________________________

(A) Social activities included in the registration fee:

( A1 Reception – Thursday, 26th October, midday


( yes ( no
( A2 Visit to the Old Library – Thursday, 26th October, c.13:15
( yes ( no

(B)  
Social activities to be paid for at the Registration Desk upon arrival:

   Activity


Date



Per Person
Total
( B1 Symposium dinner
Thursday, 26th October

€ 40 /pp
€ _____
    



Vegetarian menu? 

( yes ( no
( B2 Guided tour


Friday, 27th October

€ 15 /pp
€ _____

Total











€ _____

( Payment in Euros only (no credit cards accepted) must me made upon registration  at the Conference venue
Place and date:                                                        Signature ___________________
� It will take place only if a minimum of 15 people register for it.
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