
7th QS Rankings and Evaluation Workshop 
Registration Form
(ONE registration form per person)

Southern Sun, Elangeni Hotel, Durban, South Africa
2 May 2012

1. Contact Information  (PLEASE COMPLETE)

Title:  Prof / Assoc Prof / Dr / Mr / Mrs / Ms (Delete as appropriate)

First or Given Name:

Last or Family Name:

Organisation:

Department:

Job Title / Designation:

Tel:     Fax:      Email:

Address:

City:     Country:     Zip/Postal Code:

2. Check box to indicate appropriate fee. Fees are in US Dollars.

Registration Fee includes:             
Lunch and am/pm refreshments.

 Workshop Fee           500.00

 Workshop Fee for 2nd QS-MAPLE delegates       420.00

3. Payment Method: - choose ONE only*
Method     Pay/Charge to

 By Credit Card    Please register online at www.qsmaple.org

 By Telegraphic Transfer   Pay ‘QS Education Trust’
      Swift Code: MIDLGB2105R  Account Number 01576526
      IBAN number: GB62MIDL40020301576526
      Bank Branch: HSBC, 176 Camden High Street, London NW1 8QL, UK
      *Remitter/ Delegate will bear all local and overseas bank charges

 By Demand Draft/Cashier’s Order Payable to ‘QS Education Trust’
      Air-courier/mail to QS Education Trust, 
      20 Sin Ming Lane, #02-61 Midview City, Singapore 573968  Tel: +65 6457 4822

*An auto-generated invoice/receipt will be sent to you once registration is processed.

4. Authorisation

Signature / Company Stamp       Date

First name, last name, organisation and country will 
appear on conference badge as provided here

Please fax completed form to:

+65 6457 7832
Registration will be valid only if accompanied by 

payment within 7 days.

Cancellation Clause 
Period before conference within  Cancellation 
which written notification of   Charges
cancellation is received
> 60 days    20% of   
     registration fee

30 - 59 days   50% of   
     registration fee

0 - 29 days    100% of   
     registration fee

Replacement of names is allowed. 
Please notify the organiser by 19 April 2012.
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