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To be completed after reading the registration information.  For more details, see the conference website – www.ifuw.org/ifuw2010/. Please type or print legibly. Return as an email attachment to registration@ifuw.org or by fax to +41 22 738 04 40 or by post to IFUW, 10 rue du Lac, 1207 Geneva, Switzerland.  If paying by credit card, it is advisable to send the information by fax or post.
CONTACT INFORMATION

( Ms    ( Mrs    ( Miss    ( Dr    ( Professor    ( Mr
Last Name: ______________________________________________
  First Name: ________________________________________________

Mailing Address:  _____________________________________________________________________________________________________

City/State/Postal Code: __________________________________________________________  Country:  ______________________________

Tel: ___________________________________________________  Fax:  ________________________________________________________

Email:   _____________________________________________________________________________________________________________

( Member of National Federation/Association ____________________________________________________________________________
( Independent Member from:  ______________________________
( Non-Member from:  ______________________________

Name of Accompanying Person(s):  ______________________________________________________________________________________

CONFERENCE INFORMATION
Name for conference badge: ___________________________________________________________________________________________

Profession or field of interest: __________________________________________________________________________________________

Age Group:    ( 25 or under      ( 26 to 40       ( 41 to 65       ( Over 65           If 25 or under, are you a full-time student?    ( Yes   ( No  

Is this your first IFUW Conference?   ( Yes   ( No
  If no, number of previous IFUW Conferences attended:  __________________________

Conference Status:        ( IFUW Council Member
( Voting Delegate
( Alternate Voting Delegate  ( Non-voting
I request interpretation in:  (  English    (  French    (  Spanish    
Special dietary and/or mobility requirements:  ______________________________________________________________________________

Would you like to help with a conference task, e.g. timekeeper, credentials, voting teller, ballot teller, newspaper, rapporteur, IFUW Shop?
 ( Yes     ( No       If yes, which ones?  ___________________________________________________________________________________
THEME DAY CHOICES (Please choose one theme for each day)
Friday 6 August:    
 ( Advancing Women through Lifelong Learning
( Challenges to Women’s Empowerment in the 21st Century

Saturday 7 August 
 ( New Challenges for Sustainable Development
( Towards a Just Society 

TRAVEL DETAILS

Arrival date and flight (if known):   _______________________________________________________________________________________

Departure date and flight (if known):  _____________________________________________________________________________________

Hotel or private residence where you will be staying:  ________________________________________________________________________

EMERGENCY CONTACT

Full Name:   _________________________________________________________________________________________________________

Tel:  _____________________________________________     Email:  __________________________________________________________


CONFERENCE FEES


Unit Price
Total in USD
( Full registration fee if paid before 30 April 2010:
670 USD
____________
( Full registration fee if paid between 1 May and 30 June 2010:
870 USD
____________

( Full registration fee if paid after 30 June 2010:
1000 USD
____________

( Theme Days fee if paid before 31 March 2010
400 USD
____________

( Theme Days fee if paid between 1 April and 30 June 2010:
500 USD
____________

( Theme Days fee if paid after 30 June 2010:
600 USD
____________

( Student registration fee:
400 USD
____________

( Accompanying person fee 
Number: __________
120 USD
____________

( Extra Gala Dinner Tickets: 
Number: __________
75 USD
____________

Total Conference Fees in USD:
____________

DAY & EVENING TOURS (Please indicate the number of tickets needed in the appropriate tour day box)
	Tour
	Price
per ticket
	Mon
Aug 2
	Tues
Aug 3
	Wed
Aug 4
	Sun

Aug 8
	Tues
10 Aug
	Wed
11 Aug
	Thurs
12 Aug
	Total in
USD

	A. City Tour
	37 USD
	
	
	
	
	
	
	
	

	B. Frida Kahlo
	42 USD
	
	
	
	
	
	
	
	

	C. Puebla & Cholula
	58 USD
	
	
	
	
	
	
	
	

	D. Taxco & Cuernavaca
	53 USD
	
	
	
	
	
	
	
	

	E. Teotihuacan & Guadalupe Shrine
	37 USD
	
	
	
	
	
	
	
	

	F. Tula & Tepotzotlan
	63 USD
	
	
	
	
	
	
	
	

	G. Xochimilco, University & Cuicuilco
	37 USD
	
	
	
	
	
	
	
	

	H. Ballet Folklórico
	74 USD
	
	
	
	
	
	
	
	

	I. Bellini & Garibaldi
Show (includes dinner)
	84 USD
	
	
	
	
	
	
	
	

	J. Garibaldi Show
(no dinner)
	48 USD
	
	
	
	
	
	
	
	



Total Tours in USD: 
____________

PAYMENT
Total Payment in USD:  ___________________

Method of Payment: 
(
Bank Transfer – Payment details will be sent to you upon receipt of this form.
(
Credit Card - VISA and MasterCard Only  (No other cards accepted)
Credit Card Number: _____________________________________________________  Expiry date: ___________________________

CVV2 code (on reverse side of card, above signature on signature strip) _____________________

Cardholder’s name: ______________________________  Cardholder’s Signature:  ______________________________________
Privacy clause:  The information provided on this form is for the purposes of processing your enrolment for the 2010 IFUW Conference and the printing of the conference directory.  The details you provide will not be made available for any other purpose.  

Signature: _______________________________________________________________ Date: __________________________________
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