
 

The Reception of Dickens in Europe  
Seminar – Registration Form 

 
17-19 October 2008 

Madrid, Spain 
 

Please complete and return this form by May 31. 
By e-mail:  vitap@madrid.slu.edu   

By fax: +34 915 54 62 02 (attention “Dickens”) 
  By post: Dickens in Europe Colloquium 

Saint Louis University Madrid Campus 
Avenida del Valle, 34  
28003 Madrid – Spain 

 
 

Participant: 

________________________________________________________________________________ 

 

Organisation/Affiliation: 

________________________________________________________________________ 

 

Address: 

___________________________________________________________________________________ 

 

Address: 

___________________________________________________________________________________ 

 

E-mail Address: 

_____________________________________________________________________________ 

 

City and Province/State:_________________________________    Postal code: 

________________________  

 

Country: ___________________________________________________________________ 

 

Telephone:  ___________________________________  Mobile Telephone: 

_______________________________ 

 

Fax: _________________________________________   

 

Audio-Visual Requests: 

_________________________________________________________________________ 

 

Will you be joining us for dinner on Friday, October 17? (Cash Payment of approximately €25 euros per 

person due at the Conference Registration Table upon arrival).  Circle One:     YES   NO 

 



Names of Companion/Guest(s) attending dinner: 

____________________________________________________ 

 

Anticipated Arrival and Departure Dates (and times if possible): 

__________________________________________________________ 

 

 

 


