
 
 
Name:   __________________________________________________ (as it should appear on name tag) 
 
Affiliation:  _____________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
  _____________________________________________________________________________ 
 
Phone # ________________________________          Fax #___________________________________ 
 
Email:  ________________________________ 
 
 
Full Conference: 
 
___Member ($195)  ___ Non-member ($210)   ___Member Spouse ($165)    ___ Non-member Spouse ($165) 
 
Single day: 
 
ICEBREAKER 
 
___Member ($25)    ___Non-member ($30)    ___Member Spouse ($25)                 ___Non-member Spouse ($30) 
 
THURSDAY 
 
___Member ($40)    ___Non-member ($45)     ___Member Spouse ($30)    ___Non-member Spouse ($30) 
 
FRIDAY  (Zoo day) 
 
___Member ($35)    ___Non-member ($40)     ___Member Spouse ($25)    ___Non-member Spouse ($25) 
 
FRIDAY AT THE ZOO WORKSHOPS ($10) 
 
___Telemetry                 ___Training Games 
___Enrichment             ___Equipment Making 
 
SATURDAY (includes the banquet) 
 
___Member ($85)    ___Non-member ($95)    ___Member Spouse ($80)       ___Non-member Spouse ($80) 
 
BANQUET (Only) 
 
___Member ($50)    ___Non-member ($55)    ___Member Spouse ($50)       ___Non-member Spouse ($55) 
 
MEMBERSHIP 
 
___Professional ($50)- Members have been active in the field of avian training, husbandry, and/or  
                                     management for a total of at least three years accumulated within five years of  
                                      application for membership. 
___Active ($40)-  Members have been active in the field of avian training, husbandry, and/or                                              
                                 management for at least one continuous year within three years of application for membership.    
___Associate ($40)-          Members who are interested in supporting the objectives of IAATE. 
___Student ($25)-        Members who are full-time students interested in the objectives of IAATE. 
 
 
 
Make checks payable to IAATE……THANK YOU!!! 
 

2010 ALBUQUERQUE, THE LAND OF ENCHANTMENT 
Walk-in Registration 



 
For Office use only:  
(credit card address different than above?)   Total amount due: ______ 
 
        Amount received: _______ 
 
        Initials:      _______ 
 
        Form of payment: _______ 
        Check #    cash    credit (last four digits of card #) 
 
 


