
IAIA07 Registration Form 

IAIA07 Registration Form ● Register online today! 
●  Fast, easy and secure
● www.iaia.org

 1  Delegate Information
Please fi ll out form completely. Type or print neatly in BLOCK letters. Be sure to include your name and organization exactly as you would like that information 
to appear on your delegate badge. Registrations after 17 May will be accepted on-site only. 

❑ Mr  ❑ Ms  ❑ Dr  Title ______________________________________________ Today’s date ______________ (month)/_______ (day)/20______ (year)

First name ________________________________________________________ Last (family) name __________________________________________

Organization ___________________________________________________________________________________________________________________

Address ___________________________________________________________________________ City ______________________________________ 

State/Province ____________________________________ Postal Code _____________________ Country ___________________________________

Phone +__________________________ Fax +____________________________ E-mail ______________________@______________________________ 

I plan to stay at ___________________________________ Hotel. This information is used to estimate room blocks in future years and will not be released.

 2  Registration fees (all fees in US$)
IAIA Member ID# ___ ___ ___ ___ ___ ___  Affi  liate ID# ___ ___ ___ ___ ___ ___

 Early Bird (by 10 March) Regular/On-site

IAIA member/Affi  liate member ....................... ❑ $525 ❑ $605 
      ❑ Renew my yearly membership  ❑ $100

Non-member ............................................................ ❑ $625 ❑ $720

Student (proof of current enrollment required) .........................................❑ $360

 3  Pre-conference training courses
Pre-registration and pre-payment by 31 March is required. After 31 March, registration          
acceptance is subject to availability, instructor consent, and receipt of payment.

1a. Biodiversity: Key Sector Best Practices 3-4 June ❑ $395 
1b. Biodiversity: Key Sector Best Practices 4 June only ❑ $225
2. Public Participation in EA 3-4 June ❑ $395 
3. SEA in Development Cooperation 3-4 June ❑ $395 
4. Social Impact Assessment  3-4 June ❑ $395
5a. SEA + Group 1 (Health/Urban) 3-4 June ❑ $395 
5b.  SEA + Group 2 (Health/Developing Countries) 3-4 June ❑ $395 
5c. SEA + Group 3 (Energy & Transport) 3-4 June ❑ $395
6. Professional Ethics 3-4 June ❑ $395 
7. Understanding Impact Assessment 3-4 June ❑ $395 
8a. Practical Guide to Sustainability Assessment 3 June only ❑ $225 
8b. Practical Guide to Sustainability Assessment 3-4 June ❑ $395 
9. Practical Guide to Eff ective IA Follow-Up 4 June ❑ $225 
10. Principles & Practice of Health IA 3 June ❑ $225
11. Multi-Criteria Decision Analysis 4 June ❑ $225

Non-IAIA07 delegates .......................................................................................  ❑ add $60

 4  Technical visits
Pre-payment is required for technical visits. After 31 March, registrations will be accepted on a 
fi rst-come, fi rst-served basis until the maximum number of paid participants is reached. 
A. Cheonggyecheon 60-100 3 June # persons ____ @$40 = $ ____
B. Landfi ll Site Visit 30-50 4 June # persons ____ @$40 = $ ____
C. Seoul Forest 30-50 8 June # persons ____ @$40 = $ ____
D. Lake Shihwa (note date change) 20-45 4 June # persons ____ @$50 = $ ____

 5  Indication of interest/meal preference
Opening reception 4 June # Persons:  Delegates _____ Guests _____
Conference banquet 7 June # Persons:  Delegates _____ Guests _____
Fun Run  6 June               ($5 fee collected on-site) # Persons _____
Vegetarian meal preference .................................................................................................. ❑

 6  Special meetings
DMZ Conservation 4 June IAIA member/IAIA07 delegate ❑ $100
  Not attending IAIA07 ❑ $160

HIA-SIA Workshop 4 June IAIA member/IAIA07 delegate ❑ $60
  Not attending IAIA07 ❑ $120

 7  Payment information
Registration fee  US$ ________

Total of activities fees US$ ________

Total amount due  US$ ________

Charge to    ❑  Visa ❑ MasterCard

___ ___ ___ ___      ___ ___ ___ ___      ___ ___ ___ ___      ___ ___ ___ ___ 

Expiration date ___ ___ / ___ ___ (month/year)

Print name on card _____________________________________________ 

Authorized signature ___________________________________________ 

❑ Check or money order in US$ drawn on a US bank enclosed.

❑ I will pay on-site with cash or traveler’s check (US$)
Note:  Pre-payment by 28 February for presenters and 31 March for 
technical visit and training course participants is required.

❑ I am being sponsored by someone other than my employer.

Sponsoring organization ________________________________________

Contact person ________________________________________________

Contact person’s phone +________________________________________ 

Contact person’s e-mail __________________________________________

 8  Send registration and payment
BY MAIL REGISTER ONLINE
1330 23rd Street South, Suite C www.iaia.org > Conferences
Fargo, ND  58103-3705  USA > IAIA07

BY FAX QUESTIONS?
+1.701.297.7917 Phone +1.701.297.7908
 info@iaia.org


