
Urban Transcripts is a not-for-profit organisation registered in England and Wales as a 
private company  limited by guarantee, without share capital, applying its income and prop-
erty solely towards the promotion of its objects, and observing the statutory "asset lock"  
clause in its articles of association. Company No: 07550729. Registered office: 75B Lauriston 
Road, London E9 7HA, United Kingdom.

Use this form to register for the Urban Transcripts 2011 International Workshop on the 
City, Rome 13-17 December 2011. An acknowledgent of registration, accompanied, if appli-
cable, by a fee invoice with payment instructions, is sent to your email address after this form 
is processed. For further information and queries please visit www.urbantranscripts.org or 
email us at workshop@urbantranscripts.org.

Registration Form
Download/save the form file locally. Use Acrobat Reader to complete. By clicking “register” in 
section E you will be promted to email the form’s data to register @ urbantranscripts . org.
Deadline for registrations: Wednesday 30 November 2011.

A. workshop unit (number your choices, 1=first choice, 2=second choice, etc.)

unit 1                unit 2                unit 3                unit 4                unit 5                unit 6     

B. personal information and contact details
name     surname

date of birth (DD/MM/YY)

email     phone number (include country prefix)

address

C. fee classification
1 I am a student of Roma Tre University. No fee.
 student number

2 I am a student of another University in Italy or abroad. Fee: €75.
 student number  University

3 I am not a student. Fee: €300.

D. accommodation arrangements
1 Host Student. I can host a guest student in Rome.
2 Guest Student. I would like to stay with a host student in Rome.
3 Independent Student/Non-Student. I will make my own arrangements.

E. please verify all information is correct, then click “register” belowU
rb

an
 T

ra
ns

cr
ip

ts

(r
e)

d
is

co
ve

ri
n
g
 t

h
e 

ex
ce

p
ti
o
n
al

 o
d
d
it
ie

s 
an

d
 a

lt
er

n
at

iv
e 

vi
si

o
n
s 

th
at

 m
ak

e 
ev

er
y 

ci
ty

 s
o
 d

if
fe

re
n
t 

to
 e

ve
ry

 o
th

er


	send data: 
	date of birth: 
	e: 
	mail: 

	address: 
	name: 
	other University: 
	fee classification: Off
	host/guest/independent: Off
	student number Roma Tre: 
	student number other University: 
	surname: 
	phone number: 
	unit choice: 
	unit 1 choice: 
	unit 2 choice: 
	unit 3 choice: 
	unit 5 choice: 
	unit 6 choice: 


