
2022 CONFERENCE
LESSONS FROM BUILT HERITAGE 
IN THE CLIMATE EMERGENCY

BOOKING FORM 

The conference fee is £110 per person for ASCHB members, £160 for non-members, and includes lunch and morning and 
afternoon tea. It is non-returnable for all bookings confirmed by the Conference Administrator. 

CONFERENCE PAYMENT

□ £110 ASCHB member rate

	 □ I am a member of ASCHB

□ £160 Non-member rate

A small number of concessions are available for full-time students.  
Contact the Conference Administrator in advance to confirm availability

□ £65 Full-time student 

	 □ copy of student ID attached

□ I have paid by electronic transfer payment: 

        Date:.......................................................................................................

        Payment Ref:...................................................................................... 
        (please include the code CF22 and  YOUR SURNAME)     

        Electronic payments may be made to:

        Sort code: 09-01-55 Account Number: 17910004

        Account name:  THE ASSOC FOR STUDIES IN THE 
                        CONSERVATION OF HISTORIC B  (sic - blame the bank)

 	  Santander UK Plc  
      	  2 Triton Square, Regent’s Place, London NW1 3AN

        For overseas electronic payments:         
        BIC: ABBYGB2LXXX IBAN: GB26ABBY09015517910004 

□ I enclose a cheque (made payable to ASCHB) 

TO GIVE US TIME TO CONFIRM CATERING, PLEASE REGISTER BEFORE FEBRUARY 24 2020

You can both register and pay online at https://2022-aschb-conference-climate-emergency.eventbrite.co.uk  
(please note that Eventbrite do charge a small fee)

Electronic forms (including bank-transfer payment details) can also be emailed to: information@aschb.org.uk      

If you would prefer to pay by cheque, or to register by mail, please fill in this form and return it to the Conference Administrator  
at the address below.  If you are filling in the form by hand, please do use block capitals so that we can transcribe it correctly.

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

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

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

Telephone: ...........................................................................................................................

 E-mail:.................................................................................................................................................................................................................................................................................................

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

To receive by email a confirmation, a receipt, and further details of the day’s programme and registration procedures, be sure to include your e-mail 
address above. To receive this information in hard copy by mail, please include a stamped self-addressed envelope with your completed booking form. 

ASCHB CONFERENCE ADMINISTRATOR 
9 Wearside Road 
London  SE13 7UN                                                                  

FRIDAY 1 APRIL 2022

VAUXHALL ST PETER’S 
310 Kennington Lane 

London   SE11 5HY

OTHER INFORMATION

□ I will require a CPD certificate

□ I have the following special dietary requirements: ...........................................................................................................................................................................


