( Marine
7)) PRIMER-e § s

Empowering Research Association

PRIMER and PERMANOVA+

A Course in Multivariate Analysis for Ecology & Other Sciences

PRESENTERS: Dist. Prof. Marti J. Anderson

DATES: Week 1: PRIMER 12 - 16 October 2026
Week 2: PERMANOVA+ 19 - 23 October 2026

VENUE (in person):  The Marine Biological Association of the United Kingdom (MBA),
The Laboratory, Citadel Hill, Plymouth, U.K.

or ONLINE: British Summer Time (BST = UTC +1 hour)

REGISTRATION FORM (please use one form per person)
Title:

First Name(s):

Last Name(s):

Affiliation:

Address:

City:

State/Province:

Zip/Postal code:

Country:

Telephone:

Email*:

*Course materials will be uploaded to Google Drive. You will need a Google Account to access them. If you already use a
Google Account with a different email address to the one listed above, please enter it below and we will send the folder
invite to this secondary email address as well.

Secondary Email:

Additional information required for Student Registration:

Institution/University:

Degree program (e.g., PhD):

Thesis title:

Supervisor’s name:

Supervisor’s email address:




Please tick any of the following that apply:

O | am a full-time student.

[0 am / my organisation is registered for GST in New Zealand. GST number:

[0 am / my organisation is registered for GST in Australia. GST number:

If attending IN PERSON please provide the following additional details:

Dietary requirements: (please let us know if you have any special dietary requirements)

Emergency Contact: (details of a person we should contact for you in case of an emergency)

Name: Mobile phone:

Email:

Registration fees (in £GBP): (please tick the appropriate box or boxes below)

Registration fees (in £GBP) In person In person Online only
for each week On or before 1 After 1 August
August 2026 2026
Week 1 - PRIMER Professional [1£880 [01£995 0£760
12 - 16 October 2026 Full-time Student 0 £630 0£720 [0£495
Week 2 - PERMANOVA+ Professional [1£880 [1£995 1£760
19 - 23 October 2026 Full-time Student [0£630 [0£720 [0 £495

INVOICE

Upon receipt of the completed registration form, an invoice will be sent to your email address. Payment is
due within 30 days of the date of the invoice or by 28™ September 2026, whichever is earlier. Please get in
touch with us directly at primer@primer-e.com if you wish to receive a tailored quote prior to completing
your registration form.

In the space below: Please provide us with any other details you would like included on your invoice, such
as your organisation’s Purchase Order, GST or VAT number, etc. Also, if the invoice is to be sent to someone
other than the registrant listed above (e.g., an administrator), please provide their name, affiliation, postal
address, and email address for billing.

TERMS and CONDITIONS

Please refer to PRIMER-e’s Standard Terms and Conditions for Courses. In addition, below are
PRIMER-e’s Specific Terms and Conditions for this Course.



mailto:primer@primer-e.com
https://www.primer-e.com/images/assets/abc4/1/primer-e_courses_ts_%26_cs.pdf

e Deadlines: Registration and payment must be received by the PRIMER-e office no later than
28™" September 2026. Please use one form per person.

e Payment information: Registrants will be invoiced directly when the PRIMER-¢ office has
received your completed registration form. All payments for registrations are to be made in
£GBP. Payment options are detailed on the invoice and include:

o by Credit/Debit Card;
o by Direct Electronic Bank Transfer

e GST: New Zealand residents will need to pay 15% GST, applied at invoice. Australian
residents will need to pay 10% GST, applied at invoice.

e Cancellation and Refund policy: The course organisers should be notified of cancellations
in writing. If cancellation occurs before 28" September 2026, the total course fee will be
refunded, less any associated bank fees and administration costs. If you cancel after the
deadline, you may send a substitute person. Please notify the PRIMER-e office and provide
us with the appropriate registration details for the substitute at the time of cancellation. In
the absence of a substitute, we will still refund the payment (less administration costs) if we
succeed in filling your place. ‘No shows’ are non-refundable and are liable for the full
registration costs. In the unlikely event of a course cancellation, PRIMER-e will refund
registration fees in full, but shall not refund nor be liable for any additional associated costs,
expenses, or losses incurred by participants.

By submitting this registration form, | acknowledge that | commit myself to the payment of the full
course registration fee, as invoiced. | have taken full notice of and agree to abide by PRIMER-e’s
Standard Terms and Conditions for Courses, as well as the Specific Terms and Conditions for
this Course, including the Cancellation and Refund policy.

Signature:

Date:

Please return this form by email directly to our team at PRIMER-e: primer@primer-e.com
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