
R E G I S T E R

Registra� on and fees
All meeting participants, including delegates, 
session chairs, invited speakers, organizers, 
exhibitors, and paper and poster presenters, 
are required to register for the meeting. 

IAIA does not have funds available to pay reg-
istration and/or travel expenses for program 
participants.

The registration fee entitles delegates to at-
tendance at all sessions, coffee breaks, lunches, 
participants list, delegate satchel, and meeting 
proceedings (as available).

Additional fees may apply for the special 
events. If so, you will be notified in advance 
and you will have the option to decline the 
event(s) at that time.  

Payment and refund policies
Registration fees should accompany the regis-
tration form. Fees are accepted by MasterCard, 
Visa, or American Express and are charged in 
US dollars (US$). Checks or money orders 
made payable to IAIA in US$ drawn on a US 
bank or Canadian dollars (CAD$) drawn on a 
Canadian bank are also accepted.

Pre-registration will be accepted until 21 Oc-
tober. Any registration after 21 October should 
be made on-site. 

Registration receipts are issued by mail only. 
Official receipts for registrations made after 
21 October will be issued by mail after the 
meeting.

IAIA will refund registration fees upon writ-
ten request received before 30 September. A 
$60 processing fee will be retained. After 30 
September, no refunds will be issued for can-
cellations or no-shows. Substitutions for paid 
registrants may be made in writing without 
financial penalty. Refunds will be issued after 
the meeting.

� D E L E G AT E  I N F O R M AT I O N
Please type or print in BLOCK letters.

❑ Mr   ❑ Ms   ❑ Dr    Title __________________________________________________
First name _______________________________________________________________
Last (family) name _________________________________________________________
Organization _____________________________________________________________
Address _________________________________________________________________
City __________________________________   State/Province ____________________
Postal Code _______________________   Country _______________________________
Phone + ___________________________   Fax + _______________________________
E-mail __________________________________________________________________

� I N D I C AT I O N  O F  I N T E R E S T:   S P E C I A L  E V E N T S
The following (*) events are tentatively planned. Please indicate your interest in attending. Additional fees may apply.
* Opening reception . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑
* Western evening . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑
* Pancake breakfast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑
Vegetarian meal preference . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑

� PAY M E N T  I N F O R M AT I O N                              U S $/ C A D $
IAIA member ID# ___  ___  ___  ___  ___  ___              Affiliate ID# ___  ___  ___  ___  ___  ___

Early Bird (deadline 15 September) .................................................IAIA member  $700 ❑ 

Nonmember  $830 ❑
Regular/Onsite .........................................................................IAIA member  $800 ❑
 Nonmember  $930 ❑

❑ Charge to                                                            ❑  Visa     ❑ MasterCard    ❑ American Express

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
16-digit number for Visa or MasterCard. 15-digit number for American Express. 

___   ___   ___   ___ ___   ___  / ___   ___
CVC number  Expiration date 
3-digit number on the back of  Visa or MasterCard. Month/Year
4-digit number on the front of American Express.

Print name on card _____________________________________________________  

Authorized signature ____________________________________________________

❑ Check or money order in US$ drawn on a US bank or CAD$ drawn on a Canadian bank enclosed. 
❑ I will pay on-site with cash or traveler’s check (US$ or CAD$).
❑ I am being sponsored by someone other than my employer.

Sponsoring organization ____________________________________________________
Contact person __________________________________________________________
Contact person’s phone _____________________________________________________
Contact person’s e-mail ____________________________________________________

� S E N D  R E G I S T R AT I O N  F O R M  A N D  PAY M E N T
ONLINE BY FAX
www.iaia.org +1.701.297.7917

BY MAIL QUESTIONS
IAIA International Headquarters Phone +1.701.297.7908
1330 23rd Street South, Suite C info@iaia.org
Fargo, ND  58103-3705  USA

ASSESSING AND MANAGING 
CUMULATIVE EFFECTS

SCIENCE, INSTITUTIONS, PRACTICE, INTEGRATION

6-9 NOVEMBER 2008   
THE WESTIN CALGARY �  CALGARY, CANADA


