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Total Registration Fee US$ _________

Total of Activities Fees US$ _________

Total Amount Due US$ _________

[  ] Charge to         [  ]                          [  ]

___|___|___|___|     ___|___|___|___|     ___|___|___|___|     ___|___|___|___|

Expiration date    ___|___| / ___|___|  (mm/yy)

Print name on card __________________________________________

Authorized signature ________________________________________

[  ] Invoice my company. Purchase order # _________________________

Attn: _____________________________________________________

[  ] I will pay on-site with cash or traveler’s check (US$ or Canadian)

(Note:  pre-payment is required for presenters and technical visit and training course participants.)

[  ] I am being sponsored.

Sponsoring organization ______________________________________

Contact person ____________________________________________

Contact person’s phone  + ___________________________________

Contact person’s e-mail ______________________________________

[  ] Check or money order in US$ drawn on a US bank enclosed.

[  ] Check or money order in CAD$ drawn on a Canadian bank
enclosed.
Canadian $ equivalent of total amount due:  ______________.

Please print conversion rate from www.fxconverter.com and submit with
payment.

7  PAYMENT INFORMATION

[  ] Mr   [  ] Ms   [  ] Dr       Title _______________________________________ IAIA Member ID# __________________  Today’s Date __________________

First name _______________________________________________   Last name ___________________________________________________________

Organization __________________________________________________________________________________________________________________

Address__________________________________________________________________   City _______________________________________________

State/Province _____________________________   Postal Code _____________________   Country ____________________________________________

Phone + _________________________________________________________________   Fax + ______________________________________________

E-mail ___________________________________________________________________

I plan to stay at_____________________________  Hotel. (This information is used to estimate room blocks in upcoming years and will not be released.)

1  DELEGATE INFORMATION

[  ] Fun Run 27 April # Persons:  Delegates ____ Guests ____

‘Round the World Raffle ....................................See information and form on page 23
Mentor Program ......................................................See information and form on page 23

6  SPECIAL EVENTS & PROGRAMS

These events are tentatively planned pending availability of sponsorship.
[  ] Opening Reception 25 April # Persons: Delegates____ Guests____
[  ] Banquet 28 April # Persons: Delegates____ Guests____

5  INDICATION OF INTEREST

Note:   Pre-payment is required for technical visits.

[  ] A Greenhouse 24 April # Persons _____ @$20 $ _________

[  ] B Hydroelectric 25 April # Persons _____ @$40 $ _________

[  ] C Roberts Bank 25 April # Persons _____ @$40 $ _________

[  ] D Fraser River 25 April # Persons _____ @$45 $ _________

[  ] E Esquimalt 30 April # Persons _____ @$60 $ _________

[  ] F Howe Sound 30 April # Persons _____ @$40 $ _________

[  ] G Sea-to-Sky 30 April # Persons _____ @$40 $ _________

[  ] H Vancouver 30 April # Persons _____ @$40 $ _________

Alternate choice(s): _______________________________

4  TECHNICAL VISITS

iaia’04registrationform

BY MAIL
IAIA International Headquarters
1330 23rd Street South, Suite C
Fargo, ND  58103  USA

BY FAX
+1.701.297.7917

8  SEND REGISTRATION AND PAYMENT

REGISTER ONLINE
www.iaia.org > conferences

QUESTIONS?
Phone +1.701.297.7908
info@iaia.org

by 15 December by 31 January 2004
 Early Bird Regular Late/Onsite

IAIA member ...................................................... [  ] $400 [  ] $450 [  ] $550
     [  ] Renew my yearly IAIA membership ___________________________________ $80
Non-member ..................................................... [  ] $500 [  ] $550 [  ] $650
Student* member ........................................... [  ] $250 [  ] $325 [  ] $350
     [  ] Renew my yearly IAIA membership ___________________________________ $50
Student* non-member ...... . . . . . . . . . . . [  ] $300 [  ] $375 [  ] $400

           * (provide proof of current enrollment) Total Registration Fee $ _________

2  REGISTRATION FEES

Note:  Pre-payment is required for training courses.

[  ] 1a SEA Experience & Practice 24-25 April $375 $ _________
[  ] Day 2:  Policy forum
[  ] Day 2:  Plan/Programme forum

[  ] 1b SEA Day 2: Policy forum only 25 April $195 $ _________

[  ] 2  Designing Effective EIA Training 24-25 April $375 $ _________

[  ] 3 Interest-Based Negotiation in IA 24-25 April $375 $ _________

[  ] 4 SIA Concept, Process, Methods 24-25 April $375 $ _________

[  ] 5 Integrating HIA 24-25 April $375 $ _________

[  ] 6 Improving the EA Process 24-25 April $375 $ _________

[  ] 7 Improving EIA Effectiveness 24 April $195 $ _________

[  ] 8 Cumulative Effects:  New Practices 24 April $195 $ _________

Second choice: ________________________________

3  PRE-CONFERENCE TRAINING COURSES


