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Presenter Registration Form 2011
July 7-9, 2011
Please return this completed form by May 14, 2011 by e-mail or mail to:
Nicole Levinsky
Conference Registrar, ICICTE 2011
University of the Fraser Valley

33844 King Road

Abbotsford, BC  V2S 7M8

Canada

Telephone: 604-854-4568

Fax: 604-504-3619

e-mail: Nicole.Levinsky@ufv.ca
	Personal Information

	Last Name:       
	First Name:       
	 M  FORMCHECKBOX 
  F   FORMCHECKBOX 


	Highest Educational Credentials Achieved:      
From what institution:          

	Position / Title:       

	Organization:       

	Contact Information

	Apt. #:       
	Street Address:       

	City:       
	State / Province:       

	Country:        
	Postal Code:        

	Telephone Number : 
	     
	     
	     

	
	+ Country code
	City Code
	Telephone No.

	E-Mail:        

	Additional Information

	Interests

	 FORMCHECKBOX 
     Primary Education

	
	 FORMCHECKBOX 
     Secondary Education

	
	 FORMCHECKBOX 
     Higher Education

	
	 FORMCHECKBOX 
     Vocational Education Business and Industry

	
	 FORMCHECKBOX 
     Other (specify)        

	For planning purposes, please specify what kind of equipment is necessary for your presentation:


	 FORMCHECKBOX 
     Internet Access

	
	 FORMCHECKBOX 
     Overhead Projector

	
	 FORMCHECKBOX 
     Slide Projector

	
	 FORMCHECKBOX 
     Other (specify)        

	
	 FORMCHECKBOX 
      No equipment Required


	Payment and Fees

	Payable Amount for Presenter Registration: 
	 FORMCHECKBOX 
     Student Finalist   € 300.00   

	
	 FORMCHECKBOX 
     Presenter                  € 500.00  

Registering before May 14, 2011             

	
	 FORMCHECKBOX 
     Presenter             € 550.00  
Registering after May 14, 2011             

	
	 FORMCHECKBOX 
     Group Presenter   € 475.00   

	If you are attending as a group please indicate below the other members of your group. 

     


	Payment Method:        


	by credit card

Please charge my:

(Choose among American Express, Visa, MasterCard)
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	Card  Holder:       
	

	Credit Card No:      
Security Code: (three digits):      
	

	Expiry Date:      
Signature:   _________________________
                            (typed signature constitutes legal signature)

	


Cancellation Policy 
Requests for refunds are to be sent to:
Nicole Levinsky
Conference Registrar, ICICTE 2011
University of the Fraser Valley

33844 King Road

Abbotsford, BC  V2S  7M8

Canada

Presenters:

· Request for refund sent by e-mail to the conference registrar before May 14 receives 75% of the fee. 

· After May 14 there is no refund for all  participants.
