Conference Registration Form

1. Participant Information

Name: Affiliation:
Address: City:
State/Country: Zip/PC:
Phone: Email:

2. Admission

General Attendee ..........ccoovveereenieenneieeene, $58
Including admission to the ceremony and banquet dinner
VIP GUESE ..ot $198

Including admission to the ceremony and prime reserved seating at banquet dinner

3. Payment
Total Payable:
Method of Payment:
[ Check: Payable to: North American Federation of latrology Society
] Credit Card:
'] Visa Card No: Exp:
| Master Signature:

Please submit complete form and payment to:
North American Federation of Iatrology Society
Attn: Forum 2008 Registration

2-7420 Westminster Hwy.
Richmond, BC V6X 1A1
Canada

Phone: (604) 2954830
Fax: (604) 6307318
Email: info@cmdae.com



