(A)DELEGATE   REGISTRATION FORM
PLEASE NOTE: EACH delegate registering for the conference must submit a separate application form. 

Forms must be accompanied by full payment; registration forms WILL NOT be processed until 

FULL PAYMENT has been received.
Registrant’s Name: ____________________________________________________________________________________

Preferred Salutation:  Professor  ___ Dr.  ___ M.D.  ___ Mr.  ___ Mrs.  ___ Ms.  ___

Preferred Name on Identification Badge: ___________________________________________________________________

Title:  _______________________________________________________________________________________________

Organization/Company Name: ___________________________________________________________________________

Department: _________________________________________________________________________________________

Mailing Address: ______________________________________________________________________________________

City: ____________________________________State/Province: _______________________________________________

Country:________________________________Zip/Postal Code: _______________________________________________

Telephone: (        )____________ Fax: (         )_______________ E-mail:__________________________________________
Please identify any special dietary requirements: _____________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Registration Information

Do you intend to present a poster? __ No __Yes  If yes, in what category: __ Health __ Environment __ Stewardship

Areas of Interest

Please indicate if you are (choose ONE): Industry __ Academic __ Government __ Other __

Indicate if you are in (choose ONE): Research __ Business Development __ Regulatory __ Venture Capital __ Other __

Indicate area of interest (choose all that apply): Genomics __ Health __ Environment __ Bioindustry __

GROUP DISCOUNTS
Full Conference Delegates are entitled to group discounts.  (10% for 3 to 5 delegates) ( (15% for 6 or more delegates)
Group discounts apply only to Full Conference Regular Rate of $800. Not to be applied in conjunction with ANY other discount. 

EACH delegate must complete a separate form.  All forms to be submitted together in order to qualify for group discounts.

REGISTRATION FEES

	I.  DELEGATES
	
	

	FULL CONFERENCE DELEGATES:
	
	

	( Early Bird Rate - register ON or BEFORE July 22, 2002
	$654.21 + 45.79 GST = $700
	_______________________

	( Regular Rate - AFTER July 22, 2002 



	$747.66 + 52.34 GST = $800
	

	( Group Discount - register ANYTIME. Applies to Regular Rate only;  

                 (10%  (3-5 delegates)

                 (15%  (6 or more delegates)


	not valid with any other discount. 

   $672.90 + 47.10 GST = $720

$635.51 + 44.49 GST  = $680
	_______________________

	( Academic Rate 

	$467.29 + 32.71 GST = $500
	

	( Student Rate

	$280.37 + 19.63 GST = $300
	_______________________

	( One Day Delegate Rate
	$280.37 + 19.63 GST = $300
	


(please specify day)__ Sunday, Sept 15__ Monday, Sept 16__ Tuesday, Sept 17__ Wednesday, Sept 18

	II.  SOCIAL EVENTS  

Group Discounts do not apply to tours.

Full Conference Registration includes the Business Leaders’ Lunch and Prairie Harvest Supper.

	Additional Prairie Harvest Supper Tickets

	$ 84.11 + 5.89 GST = $90 x _______ =
	 ______________________

	Optional Tour (Transportation Fee)

	$ 23.36 + 1.64 GST = $25
	 ______________________


TOTAL AMOUNT ENCLOSED:  (Delegates qualifying for the group discount may submit one payment for all registrations.)  $_____________________

PAYMENT METHOD:  Registration forms must be accompanied by FULL PAYMENT.  Please include a photocopy of your credit card, front & back, when you send this form.
[  ] BANK DRAFT / WIRE TRANSFER    [  ] CHEQUE    [  ] MONEY ORDER  

[  ] CREDIT CARD (Credit card payments will be processed upon receipt)    [   ] VISA  [   ] MASTERCARD
GST Exempt?  Please provide your exemption #____________
     Card #____________________________________ Card Expiry Date: ____________________

Cardholder’s Name: (as it appears on your card, please print)________________________________ Cardholder’s Signature: ____________________________

Please enclose payment in Canadian Funds, payable to: ABIC 2002.  Mail or fax completed form, with full payment to:

ABIC 2002 Conference Coordinator, c/o Ag-West Biotech Inc., #101 – 111 Research Drive, Saskatoon, Saskatchewan, Canada  S7N 3R2   

Fax: 306-683-2264

Thank you!  Your registration to ABIC 2002 (September 15-18) will be confirmed.
FOR OFFICE USE ONLY


Received:_______________


Confirmed By:__e-mail


__mail  __phone __fax


Receipt Issued: __________


Poster: H [  ]  E [  ]  S [  ]


Grp: # _______ of ________


Disc Applied: [  ] Exhibitor: [  ]








