ROSAELLT

L)
Op SCIENCE & TECHNOLOGY (UK)

The Midlands branch IFST, BSF and INET

... Flavour Perception Workshops
- exploring multimodal interactions......

Evening event — Wednesday 29" April, 2009

BLOCK CAPITALS PLEASE

Title: oo (Prof/Dr/Mr/Mrs/Ms/Miss)
LaSt NAME: et e e
First Name: ..o e,

Name of Company/Organisation:

COUNTIY . e e
POSt Code/ZIP: .ovveieie e e,
Contact Tel: ...vovin e,
Contact Fax: .....oovviiiii i
Email: ...

Type of Company/Organisation:

Data Protection:

The personal information included on this form will be used
by the IFST only and will not be disclosed to any third parties.
Please tick if you do not wish to be sent details of any future
similar meetings or PFSG/IFST services

HOW TO REGISTER:

Please complete and return this form by fax or post
(or a photocopy of it) — one copy for each person:

Dr Louise Hewson

Sensory Science Centre Manager,
Dept of Food Sciences
University of Nottingham
Loughborough

Leicestershire

LE12 5RD

Tel: 01159 516140 Fax: 01159 516142

Email: louise.hewson@nottingham.ac.uk

PAYMENT:

This event is kindly sponsored by the British
Society of Flavourists and East Midlands Food and
Drink INET

To enable the most appropriate groupings for the
workshop/activities, please indicate which of the
following best describes your profession.

Flavourist
Food industry
Academic/student

other (please describe)

Cancellations:
As places for this event are limited, please inform us if you are
unable to attend so the place can be re-offered.

We reserve the right at any time and without prior notice to change the venue of the conference and/or speaker(s)/Chairman
and/or program from that described. We also reserve the right in our absolute discretion and without further liability to cancel
the program in which event all monies will be refunded. We accept no responsibility for the views expressed by the speakers,

Chairman or any other person at the conference.

Midland Food Science & Technology Educational Trust, registered charity number 326248
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