
 CAIMS/SCMAI — CSFD '98 Registration Form

Please TYPE or PRINT Legibly.  This information will be used for your name tag and receipt.

❒  Dr ❒  Mr ❒  Ms

Family Name (First , Last)_____________________________________________________________________

Organization/Institution_________________________________Department___________________________

Mailing Address______________________________________________________________________________

___________________________________________________Province____________Postal Code___________

Business Phone___________________Fax __________________E-Mail________________________________

❒ I do ❒ I do not want my address (including my e-mail address) on the participant list.
❒ I am a student.  Confirmation of  my student status (photocopy of a valid student card) is enclosed.

CONFERENCE BANQUET is included in the conference fee. To help us order an accurate number of
meals, please check one of these boxes.

I will ❒ I will not ❒ attend the Saturday, May 30 Banquet

CONFERENCE REGISTRATION FEES
The Canadian government's 7% goods and services tax (GST) has been included in all registration fees.

CAIMS/SCMAI Members
• Early Conference Fee (Deadline May 8) — $300 Cdn or US $216 US $___________
• Late Conference Fee —  $325 Cdn or  $234 US $___________
• Student Fee (Deadline May 8) — $125 Cdn or $90 US $___________
• Late Student Fee  — $150 Cdn or US $108 US $___________

Non-CAIMS/SCMAI Members
• Early Conference Fee (Deadline May 8)  —  $340 Cdn or $245 US $___________
• Late Conference Fee —  $365 Cdn or $263 US $___________
• Student Fee (Deadline May 8  — $140 Cdn or $100 US $___________
• Late Student Fee  — $165 Cdn or $118 US $___________

EXTRA BANQUET TICKETS (for guests)
I would like  ___ (# of tickets) @  $75 Cdn or $54 US per ticket for my guest/s $___________

Total Fees Enclosed: $__________

METHOD OF PAYMENT

❒ Cheque (payable to Simon Fraser University)  ❒ Purchase Order

❒ Visa (13 or 16 digits) ❒ MasterCard (16 digits)
Sorry, Simon Fraser University does not accept American Express.

Card No.__________________________ Expiry Date_________  Issue Date (MasterCard only)___________

Cardholder's Name (if different from registrant above - please print)________________________________

Signature_______________________________________________Purchase Order # _____________________
(mandatory for credit card) (cheque to follow)

RETURN COMPLETED FORM AND FEE TO
Conference Services, Halpern Centre, Simon Fraser University, Burnaby, B.C. , Canada V5A 1S6

Fax: (604) 291-3420


