
War Resisters' International
REGISTRATION FORM

COUNCIL 2004
SEMINAR 2004

Conscientious Objection and Peace
WRI/Peace Action Seminar: Sunday 20-Wednesday 23 June 2004

WRI Council: Thursday 24-Friday 25 June 2004

Please return this form to: 
War Resisters' International, 5 Caledonian Road, London N1 9DX, Britain. 
Or fax it to: +44 20 7278 0444.

Send one form per participant (children should be included on one of the parents' forms).  

DEADLINE FOR REGISTRATION: 1st June 2004. 
Please note that participants registering after the deadline CANNOT  be guaranteed a bed at
the conference venue and might have to look for their own accommodation.  

Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Phone  . . . . . . . . . . . . . . . . . . . . . . . (work)      . . . . . . . . . . . . . . . . . . . . . . . . . .(home)

Fax  . . . . . . . . . . . . . . . . . . . . . . . . . .(work)      . . . . . . . . . . . . . . . . . . . . . . . . . .(home)

Email  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I will be representing (name of organisation, if applicable):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
[ ]  I will come with child(ren), aged 

[ ]  I will require childcare 

Especially for US citizens: I understand that I take part in the conference at my own risk and
that I am responsible for my own and my children's insurance arrangements.

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

The language I am most comfortable with is:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I can take part in discussions in the following languages:
[ ] English   [ ] Macedonian  [  ] Spanish  [ ] Others . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I am willing to help interpret in workshops/theme groups: 
FROM the following languages  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INTO the following languages  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



I would like   [ ] vegetarian       [ ] non-vegetarian meals  
[ ] other dietary needs (please specify) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

I will arrive at the venue on  . . . . . . . . . . . . (date)  . . . . . . . . . . . (approximate time if known)
I will leave on  . . . . . . . . . . . . . . . (date)   . . . . . . . . . . . . . . . (approximate time if known)

Last date for receiving mail at my home address:  . . . . . . . . . . . . . . . . . .

Do you have any special need or disability you would like us to know about?  . . . . . . . . . . . . . . .

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

I am attending WRI COUNCIL as: 
[ ]  a WRI Section representative 
[ ]  a WRI internationally elected Council member 
[ ]  an observer 

REGISTRATION FEES
(includes room, meals, and registration fee)
1. Council: €60
2. Seminar: €120 for participants from Western Europe, North America, Australia, New Zealand

€10-60  for participants from the Balkans (whatever you can afford)
€60  for children between 2 and 18 years old (free under 2)

METHODS OF PAYMENT:
Please tick the method you are using. Please do not send cash.

[ ] 1. By cheque in £ stirling, drawn on a British bank.

[ ] 2. By giro transfer to the WRI account in Britain, number 5072 7388, sort-code 08-60-01,
Unity Trust Bank, Nine Brindley Place, 4 Oozells Square, Birmingham B1 2HB.

[ ] 3. By transfer in Euros to WRI, Bank of Ireland, IBAN IE91 BOFI 9000 9247 41 35 47

[ ] 4. Direct to your financial agent (Cheques payable to WRI) in:

USA:       Ralph Di Gaia, WRI Fund, 339 Lafayette Street, New York, NY 10012

[ ] 5. By credit card. Please fill in the form below or pay online at http://wri-irg.org. 
Payment by Visa/Mastercard/American Express (delete as appropriate)

Card number:    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Name on card:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Expiry date:  . . . . . . . . .
Billing address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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


