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CONFERENCE REGISTRATION FORM 
Thebes in the First Millennium B.C. 

 
Please complete and return by e-mail or regular mail. 

Please note that the name and title you give here will be printed on your badge and the participants’ list. 
 
Date:  01-04th October, 2012 
Venue:  Mummification Museum, Luxor 
 
1. Participants information 

Family name:__________________________________________________________________ 

Title:  Mr.  Ms.  Mrs.  Miss  Prof.  Dr.  other:____________________________ 

First name:____________________________________________________________________ 

Affiliation (if any):______________________________________________________________ 

Address:______________________________________________________________________ 

Postal/Zip code:________________________ City:____________________________________ 

Country:______________________________________________________________________ 

Telephone:___________________________ E-mail:___________________________________ 

2. Conference Fee 

Conference fees include admission to conference sessions, tea/coffee, lunch, registration 
materials and field trips.  
 
 Full Conference Daily Rate** 
Conference Fee £65/€80/$105 £25.00/€30.00/$40.00 
Student Conference Fee*  £40/€50/$65 £25.00/€30.00/$40.00 
Friends of the South Asasif Necropolis £55/€65/$85 £25.00/€30.00/$40.00 

 
* Please include a copy of your valid student card/other formal identification. 
 
**Please list the days you wish to attend. _____________________________________   
 
3. Dietary Requirements 
 
Special dietary requirements for lunch: _____________________________________ 
   
I am non-vegetarian/vegetarian/other (please specify): _________________________ 
 
 
 



  

 2 

4. Payment 
 
If you pay by UK cheque, make it payable to South Asasif Conservation Trust and mail to:  
3 Tithe Barn 
Merton 
Bicester 
Oxfordshire 
OX25 2NF 
UK 
 
If you pay via PayPal please send the registration fee to the following PayPal address 
contributions@southasasif.com        
 
The fee can be paid in any currency. 
 
5. Accommodation 
 
The official accommodation for the Conference is Flats in Luxor  
Rates:  
4 days of the conference £28 ($45, €34) 
1 week £45 ($72, €55) 
Book through the website www.flatsinluxor.com. If you have any further questions about this 
accommodation, email info@flatsinluxor.com or call Jane Akshar +20 (0) 1003564540. 
Alternatively, you can stay in the South Asasif Excavation House on the West Bank  
Rates: 
4 days of the conference £20 ($32, €25) 
1 week £32 ($50, €38) 
To book a room, send an email to assistantdirector@southasasif.com  
*Please note that accommodation at these venues is limited so it is recommended that book 
ASAP to avoid disappointment.   
 
6. Additional Instructions 
 
Deadlines:  
Abstract submission deadline: March 31st 2012 
Advanced Registration must be electronically submitted or mailed no later than 15th 
September 2012. Please use one form per person. If you should have problems registering, 
please email conference@southasasif.com. 
Payment Information: Registration forms must be accompanied by full payment in order to 
be processed. 
Confirmation: Please allow several days for e-mailed confirmation of your registration. 
 
Date:_________/________/_________ 

Signature:_______________________________________ 

 

Please email the form to conference@southasasif.com 
Website: www.southasasif.com/ 
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