Centre |_ G S Registration Form

AHRC Research Centre for Law, Gender and Sexuality

PECANS Workshop 2008

Postgraduate and Early Career Academics Network of Scholars

Date: Friday 6 — Saturday 7 March 2009

The 2009 PECANS workshop will take place over two days from 6-7 March 2009 at
the Regent Street campus of the University of Westminster.

Friday 6 March 2009:

Day One of the two day workshop will include practical sessions for postgraduate
students and early career academics including: Doing Empirical Research,
Research Ethics, Time Management.

On the evening of Friday 6 March, there is also the CentreLGS event ‘Law, Gender
and Sexuality: The making of a field’, which is a panel discussion featuring
Brenna Bhandar, Joanne Conaghan, Sameena Dalwai, Alison Diduck, Ruth
Fletcher, Les Moran, Oliver Phillips and Harriet Samuels.

Thursday 24 April 2008:
Day Two of the workshop will be a one day conference on the theme of ‘Situating
Social Justice’.

Full details are available on the PECANS website at http://www.clgs-
pecans.org.uk/events/pecans2009.php

Venue: University of Westminster, London

(Registration and payment to be received by Friday 6" February 2009)

Name:
Institution & Department:

Address:

Email:



Any special requirements (including dietary)?:

Payment for: PECANS Workshop Friday 6 — Saturday 7 March 2009

Registration Fee: £30 (includes lunch and refreshments on both days)
METHOD OF PAYMENT (Please tick)

[l Internal Transfer (staff at the university of Kent only!): Financial code of the account to debit (i.e.
[] By Cheque: Made payable to UNIKENT (Enclosed)

[[] By Money Order (Enclosed)

[ 1 By Debit/Credit Card (Please fill in ALL the details requested below)

Switch Eurocard Mastercard Visa/Delta (please circle/delete)

I authorise you to debit my Account with the amountof £ .............................

(Amount In WOrdsS) .....viiiii i s

Card Number

Switch Issue No..........cooooiiin. Security number.............c.oooeiein..

(For UK debit cards only) (Last 3 digits on the signature strip on back of debit/credit card)
Issue date on card Expiry date on card

Card Holder’s Name (as it appears on YOUur Card) ............o.eeveeuivniueneininennenineenennenenen,

CARD HOLDER’S SIGNATURE ......cccooiiiiiiiiiiiiiiin, DATE .............

IMPORTANT NOTE: If paying by Credit/Debit card we need an original
signature, therefore, please do not email or fax this form but send it by

post only to:

AHRC CentreLGS, Kent Law School, University of Kent, Canterbury,
Kent, CT2 7NS

Email: M.Vicentijevic@kent.ac.uk




