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Name  

 

  

 

Organisation/Member Town 

 

  

 

Contact Address 

 

  

  

  

  

 

Contact No 

 

  

 

Email  

 

  

 

Arrival Date 

 

  

 

Departure Date 

 

  

 

Accompanied 

 

YES  /  NO (delete as applicable) 

 

Please state where you are staying 
during the Symposium 
 

 

  

 

 

 
Symposium Fee £250 Sterling for Delegate/Non Delegate/Accompanying Partner 

 
 
Payment in Pounds Sterling should be made by International Payment with all bank charges being met by yourself. 
 

Barclays Bank, 74 East Street, Chichester, England, PO19 1HT 
SWIFTBIC   :  BARCGB22 
IBAN     : GB35 BARC 20206270246662 
Account Number  :  70246662 
Sort Code    :  20-20-62 
Reference   : Walled Towns 

 
 

Continued  � 

Registration FormRegistration FormRegistration FormRegistration Form    



 
 

Please answer the following questions by placing a tick (�) in the relevant boxes where applicable to help us to 

ensure your stay in Chichester during the Symposium is enjoyable.  The information provided will also assist us 

when arranging visits and booking tickets. 

 

Age Range             Mobility 

 

�  20 - 30 years          �  Very good 

�  30 - 40 years          �  Average 

�  40 - 50 years          �  Not good     

�  50 - 60 years          � 

�  60 - 70 years 

�  Over 70 years 

 

Dietary Requirements (if any) 

 
�  Vegetarian 

�  Gluten free diet 

�  Other, please state  …………………………………………………………………………………………. 

   

Any other special requirements : 

 

………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………… 

 

PLEASE COMPLETE THIS FORM AND RETURN TO :  

Chichester City Council 
The Council House 

North Street 
Chichester 
PO19 1LQ 

West Sussex 
United Kingdom 

 
Tel : + 44 (0)1243 788502 
Fax : +  44 (0)1243 773022 

 
Email : H.Monckton@chichestercity.gov.uk 

 
 

IF YOU HAVE ANY QUESTIONS ON COMPLETING THIS FORM  
OR ANY QUESTIONS RELATING TO THE SYMPOSIUM 

PLEASE CONTACT CHICHESTER CITY COUNCIL 
 


