
AUGUST 14 - 18, 2005
ST. JOHN’S, NEWFOUNDLAND, CANADA

Registration Form
Name:  ______________________________________   ______________________________________________Title: __________
                              (First name) (Last name)          (Dr./Prof./ Ms., etc.)

Dept.  ____________________________________________________________________________________________________

Company/Institution: ________________________________________________________________________________________

Address:___________________________________________________________________________________________________

City __________________________________ Prov. ________   P. Code ___________________Country ____________________

Phone ______________________________________________    Fax:  ________________________________________________

E-mail:  ___________________________________________________________________________________________________

Special needs:   ______________________________________________________________________________________________

Please read the following before completing your registration form.

Deadline for early registration is May 31, 2005; after this date, your credit card will be debited for the regular fee.

Cancellation policy:  There will be a $40.00 administrative fee on registrations cancelled before June 1st.  After that date, no refunds
will be issued.

Receipts will be issued at the registration desk.

The following is included in the full conference fee:  breakfast, lunch, coffee breaks, reception, banquet, tour.
NOTE:    All fees are in Canadian Funds
Fees:   Full delegate: Early $695  (before May 1) Regular  $795 $ __________

Grad Student: Early $495  (before May 1) Regular  $595 $ __________
Undergraduate: Early $195  (before May 1) Regular  $295 $ __________
IUPAC members are entitled to a 10% discount on registration fees:  I am an IUPAC member  $ <_________>
Additional welcome reception ticket: Early $40    Regular $55      No. of tickets ___ x $____ $___________
Additional tour and banquet ticket:     Early $110  Regular $125   No. of tickets ___ x $____ $___________

Guest programme:  (please indicate) Excursion 1 (City Tour/Cape Spear):  Adult $50 (No. tickets ____) child $30 (No. tickets  ____)
Excursion 2 (Geo Center/Colony of Avalon):  Adult $95 (No. tickets ____) child $75 (No. tickets  ____)

TOTAL  (Payment must be in Canadian Dollars)…………………………………………….…  $__________   

Note:  Please check here if you wish to play golf on August 19th  

Cheque or money order payable to: Memorial University (ISNA-11).   Post-dated cheques will not be accepted.
Credit card    Visa         MasterCard             (Your credit card will be processed by Memorial University)

Card Number ___________________________________________________      Expiry Date: ______________________

Name on Card (please print):   __________________________     Signature:__________________________________________

Note:  Arithmetic will be checked and credit card debited in the correct amount owing.

Mail or fax to:   Paula Tulk,
Conference Office, Hatcher House,
Memorial University of Newfoundland,
St. John’s, NL, A1B 3P7,   Canada
Fax no.  + (709) 737-6705


