
IAATE Conference Registration
Toronto 2004

Name__________________________________	 	 	 I	WILL	BE	ATTENDING:																																		
Affiliation_______________________________	 	 	 ____Icebreaker				____Banquet
Address________________________________	 	 	 ____Toronto	Zoo
City	_________________State_____________
Country_________________Zip_____________	 	 	 I	WOULD	LIKE	TO	VOLUNTEER:
Phone__________________________________	 	 	 ____Wherever	I	am	needed
Fax____________________________________	 	 	 ____Registration
E-mail__________________________________	 	 	 ____Roundtable	Moderator
	 	 	 	 	 	 	 	 ____Hospitality	Suite
	
*The	following	are	optional	events	and	the	 	 	 BANQUET	CHOICE:
	costs	are	NOT	included	in	your	registration	fee:	 	 	 ____Beef		____Chicken			____Veg																																						
																																												
PRE-CONFERENCE	TRIPS:		choose	one	only
____Niagara	Falls	($35.00	USD)	 	 	 	 	 DO	YOU	NEED	HELP	FINDING	A	ROOMMATE?
____Toronto	Wildlife	Centre	($35.00	USD)														 	 	____M				____F			____Smoker			____Non
____Haliburton	Forest	($80.00	USD)

NIGHT	OUT:		 	 	 	 	 	 	 REGISTRATION	FEES	USD:
____Medieval	Times	($40.00	USD)	 	 	 	 	 	 	 by	1/01/04	 after	1/01/04

WORKSHOPS:	indicate	1st,	2nd	&	3rd	choice									 	 MEMBER:	 	 $160.00	 $175.00
____Avian	Nutrition	($10.00	USD)	 	 	 	 NON-MEMBER:	 $175.00	 	$190.00
____Raptor	Equipment	($10.00	USD)	 	 	 	 SPOUSE	:			 	 $100.00	 	$120.00
____Avian	Diseases	($10.00	USD)	 	 	 	 STUDENT	:	 	 $100.00		 	$120.00
____Telemetry	($10.00	USD)
____Training	($10.00	USD)	 	 	 	 	 PAYMENT:
	 	 	 	 	 	 	 	 $________Registration	 	 	 		
Please	charge	to	my	Mastercard	or	Visa	card:	 	 	 $________Niagara	Falls	Trip	($35.00)
Card	number:__________________________	 	 	 $________Wildlife	Centre	Trip	($35.00)
Expiration	Date	(M/Yr):_________________	 	 	 $________Haliburton	Trip	($80.00)
Name	as	it	appears	on	card:	(please	print)	 	 	 $________Night	Out	($40.00)
____________________________________	 	 	 $________Workshop	($10.00)
Signature:___________________________	 	 	 $________Membership	Dues		
	 	 	 	 	 	 	 	 $________Proceedings	($15.00)																																									
																																																															
	 	 	 	 	 	 	 	 $________TOTAL	ENCLOSED
IMPORTANT	NOTES!
*Send	form	and	payment	to:		Kim	Caldwell,		20110	Third	Place,		Escondido,	California,	U.S.A.,	92029		Phone	760-739-8287		
Fax		760-735-8088		E-mail		KimBrian3@cox.net
*	Name	and	affiliation	should	be	listed	as	you	would	like	it	to	appear	on	your	Nametag.
*	Registration	must	be	postmarked	by	January	1,	2004	to	qualify	for	early	registration.
*	Membership	must	be	current	for	2004	to	receive	members’	rates.
*	Make	checks/money	orders	payable	to	I.A.A.T.E.	or	use	Visa	or	MasterCard.
*	Outside	the	United	States	please	use	a	money	order	or	U.S.	currency.
*	No	refunds	will	be	given	after	January	31,	2004


