
       

   

Prolant Cap Conference UK 2018 

REGISTRATION FORM 

The conference will be held in Scarborough, UK on  

Friday 1st June and Saturday 2nd June 2018. 

 

PERSONAL DETAILS 

GENDER:   MALE    FEMALE  
 
SURNAME                                   ……………………………………………………………….. 
FIRST NAME (S)  ……………………………………………………………….. 
DATE OF BIRTH  ………………………………………………………………… 
NATIONALITY                ………………………………………………………………… 
 

ADDRESS 

STREET/ NUMBER  ………………………………………………………………… 
TOWN/CITY   ………………………………………………………………… 
POST CODE   ………………………………………………………………… 
COUNTRY   ………………………………………………………………… 
TELEPHONE                      ………………………………………………………………… 
MOBILE NO   ………………………………………………………………… 
EMAIL                 ………………………………………………………………… 

PROGRAMME SECTION 
Teachers&Trainers  Language School Managers  (Corporate) Clients  

 
ACCOMMODATION OPTIONS 
 
Regarding accommodation you have the following options: 
 

 Independent arrangement 
 
You can go online and may like to use the following websites to book and pay for your own 
accommodation.  
www.booking.com 
www.airbnb.co.uk  
www.homeaway.co.uk 
www.escape2thesands.com/ 

 

 Single room homestay (bed and breakfast) 

http://www.booking.com/


 
Or we can arrange a single room with breakfast for you in a welcoming homestay within a 20 
minute walk of the conference venue. Shared bathroom facilities. 
 
Price: 30GBP per person per night 
 

 Single room ensuite bed and breakfast (guest house.) 
 
Or we can arrange a single room ensuite with breakfast for you in a friendly guest house within 
a 20 minute walk of the conference venue.  
 
Price: 50GBP per person per night 
 
 
TO BOOK HOMESTAY or  BED AND BREAKFAST (guest-house) 
 
If you would like to book the homestay option please fill in the details below and email the 
form back to:  communicate@anglolang.co.uk 
 
We will then confirm your accommodation to you and send you an invoice. Payment can be by 
credit card or cash (GBP sterling) on arrival. 
 

PLEASE RESERVE ME ACCOMMODATION  

Choose one: 
 

  Homestay 

  Bed and breakfast 

DAY & DATE OF ARRIVAL ……………………………………………………………………………………. 
 
DAY & DATE OF DEPARTURE……………………………………………………………………………….. 
   

DO YOU SMOKE?                          YES   NO                             
 
IF YES, WOULD YOU AGREE NOT TO SMOKE IN THE HOUSE? (homestay only) 

        YES   NO    
 
DO YOU SUFFER FROM ANY ALLERGY OR MEDICAL CONDITION? 

YES   NO    
 
IF YES, PLEASE GIVE DETAILS…………………………………………………………………………………. 
 
SPECIAL REQUIREMENTS……………………………………………………………………………………… 
 

PAYMENT  

Please tick: 
 

Cash on arrival             
 

Credit card:                                 
Send this form tu jana@harmony.sk. 
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