
Surname:__________________________________________ First Name: _______________________________________

Title: _______________________________________________________________________________________________

Organization: ________________________________________________________________________________________

Address: ____________________________________________________________________________________________

City: ________________________________  State/Province:__________________  Zip/Postal Code: ________________

Country:______________________________ Day Phone:_________________________    Fax: _____________________

Email: ______________________________________________________________________________________________

Special needs (dietary or disability)  Please Specify: ________________________________________________________

Check / Money Order (in U.S. funds) made payable to: University of Michigan         Purchase Order#: ____________
Credit Card (circle one):Visa        MasterCard      American Express     Discover
Number____________________________________________________   Expiration Date ________________________
Signature____________________________________________ Card Holder Name ______________________________
Billing Address _____________________________________________________________________________________

FOR CONFIRMATION OF REGISTRATION, COMPLETE AND RETURN THIS FORM VIA FAX OR MAIL BY JULY 20, 2007 TO:
University of Michigan • Conference Services • 627 Oxford Road • Ann Arbor, MI 48104-2634 USA

Phone: (734) 764-5297  • Fax: (734) 764-1557 • Email: conferences@umich.edu
Conference Website: www.umich.edu/~icnsh/conference.html

All fees are in US Dollars and made payable to the University of Michigan. Unless otherwise noted registration
fees include all breaks, Conference CD and the Henry Ford Museum banquet and visit.

 Full Conference Registration before June 15, 2007   $575.00

 Full Conference Registration after June 15, 2007 $675.00

 Student Conference Registration (Henry Ford Activities and Banquet are not included) $300.00

 Accompanying Persons Program $300.00
The accompanying persons will be invited to attend the opening reception on
Sunday night and the banquet at The Henry Ford Museum, shopping trips, and
other excursions.  For more information: http://www.umich.edu/~icnsh/approgram.html

Grand Total  ..................................................................................................................................... $__________

Payments and refunds:  Payments must accompany the registration form.  All attendess, including presenters, must
register for the conference.
There will be a $25 ($10 for graduate students) processing fee for cancellations made prior to July 20, 2007.  There will be no
refunds after July 20; however, your registration may be transferred to another delegate by contacting UM Conference
Services.

  PAYMENT INFORMATION

REGISTRATION  FEES

COMPLETE A FORM FOR EACH INDIVIDUAL ATTENDING

ADDITIONAL INFORMATION

Do you have a guest participating in the Accompanying Persons Program?  Yes   No

If Yes, Name of Guest __________________________________________________________________________________

I will attend the reception on Sunday, August 5 (included in registration fee)  Yes   No

I will attend the banquet on Tuesday, August 7(included in registration fee, except student registration)   Yes   No


