
VAG SPRING CONFERENCE 2024, June 11th – 15th 
APPLICATION FORM 

 
PLEASE FILL OUT THE BELOW IN BLOCK CAPITALS, THANK YOU. EMAIL 

ADDRESSES  ARE NOT CASE SENSITIVE SO PLEASE USE BLOCK CAPITALS. 
 

NAME & PLACE OF ORIGIN (as to appear on your name badge)  
 
............................................................................................................... 
 

ADDRESS................................................................................................ 
 
............................................................................................................... 
 

POSTCODE..................................TEL. NO. ............................................. 
 

EMAIL (to only be used for information regarding the conference) 
All further information will be sent by email unless otherwise requested 
 
……………………………………………………………………..… 
 

NAME AND ADDRESS OF GUEST (WHERE DIFFERENT FROM ABOVE) 
 
............................................................................................................... 
 
............................................................................................................... 
                                                               
I / We would like to book: 
 

…………resident (en-suite single) member / guest @ £610/615 
 
……………non-resident member / guest place @ £380/385 

       (Please include a separate cheque for the guest fee) 
……………additional copies of the handbook @ £5 each 
 
……………a non-attendee handbook @7.50 (incl. p&p) 
 
I enclose cheque(s) for £ ..................................................................... 
                                                                                                                                                                                    
 
I would like to receive a receipt and enclose a stamped,  
addressed envelope with my application    ☐ 
 
I would like my cheque to be held until alternative payment  
is received from a third party      ☐ 



 
Third Party Details……………………………..…………………… 
 
ADDITIONAL INFORMATION 
 
I am a qualified first-aider and am happy to be called upon  ☐ 
I require step-free access to my room     ☐ 
 
DIETARY REQUIREMENTS  
(Please list below, if this form is for two people please note which this refers to) 
 
……………………………………………………………………………  
 
…………………………………………………………………………… 
  
…………………………………………………………………………… 
 
OTHER REQUIREMENTS 
 
……………………………………………………………………………….. 
 
……………………………………………………………………………….. 
I have read and will be mindful of the notes that accompany this booking form, including 
the note about bags and rucksacks. 
 
SIGNED .................................................................DATE ...................... 
 
Please return this form to the Spring Conference Secretary no later than 

12th April 2024 
 

Online payments to be made to: The Vernacular Architecture Group 
Lloyds Bank 

Sort code 30-93-48 
Account No. 02435275 

Please use the name of the person attending as the payment reference, and 
email the booking form to spring-conference@vag.org.uk 


	NAME  PLACE OF ORIGIN as to appear on your name badge: 
	ADDRESS: 
	POSTCODE: 
	TEL NO: 
	NAME AND ADDRESS OF GUEST WHERE DIFFERENT FROM ABOVE 1: 
	NAME AND ADDRESS OF GUEST WHERE DIFFERENT FROM ABOVE 2: 
	Third Party Details: 
	OTHER REQUIREMENTS 1: 
	OTHER REQUIREMENTS 2: 
	DATE: 
	EMAIL: 
	ADDRESS 1: 
	CHEQUE AMOUNT: 
	DIETARY 1: 
	DIETARY 2: 
	DIETARY 3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 


