
SCOTTISH WOODLAND HISTORY DISCUSSION GROUP (SWHDG) 
THURSDAY 26

TH
 OCTOBER 2006, SCOTTISH NATURAL HERITAGE CENTRE, BATTLEBY 

 

R E G I S T R A T I O N  F O R M  
 

Please return your completed registration form and cheque (made payable to ‘Scottish Woodland History Discussion 

Group’) to: SWHDG c/o Peter Quelch, 6 Lochgilp, Ardrishaig, Argyll, PA30 8HT by Monday 16
th

 October 

2006. 
 

REGISTRATION FEES: 

• MEMBERS £25 (£19 Research Students/Unwaged/Retired) 

• NON MEMBERS £32 (£22 Research Students/Unwaged/Retired) 

 

 

I WISH TO ATTEND ON THURSDAY 26
TH

 OCTOBER 2006 AND ENCLOSE A CHEQUE FOR   £..……….......... 
 

Please write clearly as the details you provide will be used for name badges and to compile a delegate list. 

 
NAME & TITLE ……………………………………………………………………....….…..……………………….... 

 

ADDRESS ……...………...…………………………………………………..………..……...…..…….……………….. 

 

………………………………….……….……………….…………………………..  POSTCODE ...……...………….. 

 

TEL ………………………………...…………… E-MAIL ….…………………..…………………...……................... 

 

SPECIAL DIETARY REQUIREMENTS: ………..……………………….……………….…….…………………… 
 

PLEASE TICK IF YOU REQUIRE A RECEIPT/CONFIRMATION OF YOUR REGISTRATION:        
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