
	 IAPB 2010 Registration Form
	 June 6-11, 2010  •  St. Louis, Missouri
Please print or type.
Last Name:___________________________________First Name___________________________ Middle Name_ _________________

Preferred Name for Name Tag:_ __________________________ Organization/School:__________________________________________

Preferred Address:____________________________________________________________________________________________

City:_ _______________________________State:__________________Mail Code/Zip:_______________ Country_ ________________

Daytime Phone: (____)____________________________________ Cell: (____)_ __________________________________________

Email:________________________________________________ Fax: (____)_ __________________________________________

Emergency Contact Information:
Person to contact in case of emergency:________________________________________ Cell/Home Phone: (______)__________________

E-mail Address:_ ____________________________________________________________________________________________

Membership Information:
Are you an IAPB member?   __ yes    __ no                  Are you a SIVB member?    __ yes    __ no

Membership Fee:
__ 	Join or Renew your IAPB Membership for 2010..............................................................Non US Rate - $25 US	 US Rate - $45 US	 $______
			   •  All IAPB members will receive a special IAPB issue of IV-Plant with invited papers from the Congress.
__ 	Join or Renew your SIVB membership for 2010..............................................................................Non US Rate and US Rate - $160 US	 $______
			   •  SIVB members only, please indicate your area of research focus:      __ Plant       __ Animal

Registration Fees (identification will be required at registration):  
Fee includes registration  materials, Welcome Reception, coffee, lunches, and Gala Dinner

Member: A member of the IAPB. If you joined or renewed your membership above, pay the member registration rate below.
Non-Member: Anyone who is not a member of IAPB
Student/Postdoc:  A bona fide student/postdoc
Accompanying Person/Guest:  A spouse or guest of the registrant who is not involved or studying in the field of animal or plant biotechnology.  
Registration fee is good for admission to the Welcome Reception, Gala Dinner, vendor area and Poster Sessions.

__	Early Bird Registration (September 15, 2009-February 1, 2010)........................ Member: 	 $575 US	 Non-Member: 	 $650 US	 $______
__	Regular Registration (February 2-April 30, 2010)............................................... Member: 	 $625 US	 Non-Member: 	 $725 US	 $______
__	Late Registration (May 1- June 1, 2010)............................................................... Member: 	 $725 US	 Non-Member: 	 $825 US 	 $______
	 Onsite Registration................................................................................................Member: 	 $800 US	 Non-Member: 	 $900 US	 $______

Post-doc/Student Fees:  (Fee includes all items listed above.  You MUST be a University registered student. Student ID required at registration.)
__	Early Bird Registration (September 15, 2009-April 30, 2010)..................................................................................................... $400 US	 $______
__	Regular Registration (May 1-June 1, 2010)................................................................................................................................... $500 US	 $______
__	Onsite Registration......................................................................................................................................................................... $500 US	 $______

One Day Fees:
__	Any One Day: (Fee includes access to sessions, coffee, lunch and registration materials)........................................................ $250 US	 $______
	 Please indicate which day you will be attending:    __ Monday         __ Tuesday          __ Wednesday          __ Thursday          __ Friday

Accompanying Guest Fee:
__	Guest Fee........................................................................................................................................................................................ $125 US	 $______

Name of Accompanying Guest_ ______________________________________________________________

Abstract and Publication Fees: (IAPB & SIVB members may submit one abstract at no charge.)
__	Non-member abstract submission fee (this fee is non-refundable).......................................................................................   1 x $100 US	 $______
__	Additional abstract submission fee (members and non-members)................................................................................. ____ x $100 US	 $______

All registrants will receive a flash drive containing all abstracts.  If you prefer to have a printed abstract book a fee will be charged.
If you would like to receive a printed abstract book at registration please enter the number of copies desired................... ____ x $75 US	 $______
If you are a non-IAPB member and wish to receive the special IAPB issue of IV-Plant with invited papers from the 
Congress please enter the number of copies desired............................................................................................................... ____ x $25 US	 $______

Banquet:
Additional Banquet Ticket for Thursday, June 10, 2010 (All registrants and paying guests receive one complimentary ticket.).$75 U.S.	 $______

TOTAL REGISTRATION FEE....................................................................................................................................................................................................................$_ ____



IAPB 2010 Registration Form (page 2)

Symposia Selection:
Please indicate the symposia you plan to attend:

Please indicate:
Will you attend the evening Welcome Reception on Sunday, June 6?     __ Yes     __ No

Will you attend the Gala Banquet on Thursday, June 10?     __ Yes     __ No

__ Please check here if you would like your name REMOVED from the participant directory.

Do you have any dietary restrictions that we should be aware of?  If so, please indicate here.__________________________________________

Do you require any special assistance at this conference?  If so, please indicate here._ ______________________________________________

How did you hear about the Congress? 
	 __ ad in journal     __ ad distributed at a meeting I attended     __ colleague     __ e-blast     __ e-calendar     __ other     __ social media     __ website

Cancellation Policy:
•	 Request for refunds due to cancellation must be received in writing by May 1, 2010. No refunds will be issued for cancellations received after this date 

and no refunds will be issued for no-shows.
•	 Cancellations received by April 1, 2010 will receive a full refund minus a $50 processing fee.
•	 Cancellations received between April 2-May 1, 2010 will receive one half of refund of registration fees.
•	 Send all refund requests to muconf2@missouri.edu.

Methods of Payment:
__	Check enclosed (payable to the University of Missouri in U.S. dollars)

__	Credit Card  __ MasterCard    __ Visa    __ Discover                    Exp. Date______/______

Credit Card #_____________________________________________________________________________________________

Card Holder Name (please print)_ ______________________________________________________________________________

Authorized Signature _______________________________________________________________________________________ 	

Address if different than above_________________________________________________________________________________

__	Wire transfer: Please contact Emily Mangano at manganoe@missouri.edu to arrange for wire transfers.  A fee will be charged for this service and you 
will not be officially registered until the transfer of funds is complete.

How to Register:
Mail:	 IAPB 2010
		  MU Conference Office
		  348 Hearnes Center 
		  Columbia, MO 65211

Phone:	 (573) 882-4349 or toll-free 1 (866) 682-6663

Fax: 	 (573) 882-1953

Online:	 http://www.iapb2010.org

As of January 1, 2009, registrants from most Western European and some Asian countries traveling to the 
United States are now required to obtain approval through the Electronic System for Travel Authorization (ESTA).  

Please visit the ESTA site at https://esta.cbp.dhs.gov/esta/esta.html for further information.  
You must have this authorization in hand at the airport or you will not be allowed to board the plane.

Office Use Only      CEIS: 54161        Customer ID #____________  Receipt # _______________

__ 3D in vitro systems
__ abiotic stress
__ animal-plant interactions
__ biological sensors
__ biosafety and acceptance
__ biotic stress
__ cellular imaging
__ crop biofortification

__ ethics, economics, social benefits
__ forest biotechnology
__ gene expression/stacking
__ impact of bioactive molecules 

on animals
__ innate immunity
__ insect resistance and 

management

__ molecular breeding
__ natural products and 

bioprospecting
__ new biofuel feedstocks
__ nutrient uptake and utilization
__ photosynthetic efficiency
__ plant tissue culture and 

application

__ preservation and storage 
technologies

__ renewables from plants
__ rhizosphere biology
__ signal transduction, genomics, 

metabolomics
__ stem cells in regenerative 

medicine and in vitro toxicology




