
Registration Form for Robin Hood: Media Creature 
For North American residents, the registration fee is US $125, US $80 for students, 
independent scholars and retirees, and includes admission to screenings and concerts, 
meals (breakfast not included), and receptions.  Payment must be by either personal 
check (US residents only), international bank check or money order (drawn on US 
funds).  Checks should be made payable to: University of Rochester IARHS Conference.  
Please email the completed form to IARHS.Conference@gmail.com and then send 
payment and a printed copy of this registration form to:  

The Department of English 
IARHS Conference 
404 Morey Hall 
RC Box 270451 
Rochester, NY  14627 USA 

For participants based in the United Kingdom, the fee will be ₤75, ₤50 for students, 
independent scholars and retirees; for those in Europe, the fee is €90, €60 for students, 
independent scholars and retirees. Registration fees may be sent either to the University 
of Rochester (international bank checks or money orders, drawn on United States funds) 
at the address above, or to Professor Stephen Knight (cheques or drafts, in pounds 
sterling or euro) at the following address:  

ENCAP 
Cardif University 
Humanities Building 
Colum Drive 
Cardiff CCF10 3EU Wales, United Kingdom 

 
The deadline for registration is September 25, 2009.  The registration fee after 
September 25, 2009, is $150, ₤90, or €105; no student discounts.  Registration forms and 
fees postmarked September 26, 2009, or later will be considered late and late fees will 
apply. 

Lodging 
The official hotel for the Conference is Staybridge Suites, affiliated with the University 
of Rochester, and a five-minute walk from campus.  Room rates at a special conference 
discount are available until October 15, 2009, and include breakfast, wireless and LAN 
internet access, pool and exercise facilities, laundry facilities, and courtesy shuttles to and 
from Rochester International Airport.  Some conference events will be held at the hotel, 
including registration, the final plenary panels, and the farewell luncheon on Sunday.  To 
receive the special Conference rates online, visit 
http://www.ichotelsgroup.com/h/d/sb/1/en/hotel-directory/new-york/rochester and enter 
the following discount code: ENG. To receive the special Conference rates via telephone 
registration, dial 1-877-238-8889 and give the discount code to the agent.  If you choose 
to lodge elsewhere, you must provide your own transportation to the University of 
Rochester campus. 

Note to All Registered Participants 
 Conference events will take place over four days, beginning Thursday afternoon 
and concluding by 2pm Sunday.  Participants may arrange lodging at the Staybridge 
Suites at Conference rates from Wednesday, October 21. 



Personal Information 
Name:      
Contact Address: 
 Street Address:      
 City, State and Postal Code:      
 Country:      
E-Mail Address:      
Home Telephone Number (include country and area codes):      
Mobile Phone (specify if in use during conference):       
University Affiliation:       
 Faculty / Staff 
 Student 
 Independent Scholar 
Dietary Requirements:   
 Vegetarian 
 Vegan 
 Lactose Intolerant 
 Gluten Intolerant 
 Nut Allergies 
 Kosher 
 Other (please explain):       
 

Presenters 
If you are presenting at the Conference, please fill out the following information. 
Name for Conference Program and Nametag:       
University Affilitation:       
Title of Presentation:        
Audio Visual Equipment Requirements: 
  No 
  Yes 
   DVD / VCR player (if not Region 1, specify):       
   CD player 
   Overhead projector 
   Laptop 
   Microphones 
   Performance space 
   Other (specify):       
Are you willing to moderate a panel? 
  No 
  Yes 
 
Please email this completed form to IARHS.Conference@gmail.com, and remember to 
include a printed copy with your registration fee.  Completed registration requires both 
electronic and hard copy of this registration form.  If you have any questions regarding 
registration, payment, travel, lodging or the Conference program, please email 
IARHS.Conference@gmail.com.     
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