
 
 

BOOKING FORM for Co

April 24th 2006 
 
 
 
NAME: 
 
 
ADDRESS: 
 
 
 
 
 
ANY SPECIAL DIETARY REQUIREMEN
 
 
 
Please send me a map:   
 
I would like to bring a poster:   
 
I would like a paper to be included in any p
(please send soft copy in PDF format) 
 
I attach £20 for meals and refreshments cos
University of Sheffield)1. 
 
 
Signature: 
 
Date:  
 
 
 
Please return this form to: 
Anthony Rossiter 
Department of Automatic Control and Syste
Mappin Street 
University of Sheffield 
S. Yorks 
S1 3JD 

                                                 
1 We will accept cash on the day if that is easier and
request. 
Department of Automatic Control 
and Systems Engineering
lloquium on Optimisation for Control 
 

at the University of Sheffield 
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ts on the day (cheques only please payable to the 

ms Engineering 

 you request this on the form. Receipts will also be available on 


