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IMFAR 2010 
Philadelphia, Pennsylvania
Thursday 20 – Saturday 22  May 2010
Onsite Registration

2010 IMFAR Late/Onsite Registration Rates
Student Member:  $245



Student NonMember:  $295
Full or Affiliate Member:  $475


Full or Affiliate NonMember:  $575
2010 Membership Dues (to receive member rate for conference registration)
Student Membership Dues:  $50

Full Membership Dues:  $100

Affiliate Membership Dues:  $100
If you are not a member of INSAR and would like to receive the member rate for the IMFAR 2010 meeting, pay membership dues with your registration and submit a membership application following the meeting.  Membership is valid through 12/31/2010.

REGISTRATION INFORMATION

Abstract Presenter (Oral or Poster): 
Yes
No
    First Name:___________________________  Last Name:_____________________________  Designations: _________
Organization Name:___________________________________________________________________________________

Below Address is: Home
Work
Address Line 1:______________________________________________________________________________________

Address Line 2:______________________________________________________________________________________

City:_________________________________________ ST:___________  Zip:___________ Country: ________________
Phone:____________________________________________
E-mail:___________________________________________

Name on Badge: _____________________________________________________________________________________
Organization Name on Badge:__________________________________________________________________________

Title on Badge:_______________________________________________________________________________________

First Time Attendee: Yes
No
Please provide the following additional information:
Gender: _____________________________________
Citizenship:___________________________________
Ethnicity/Race: 
White Caucasian
    Black or African American 
    American Indian and Alaska Native
    Native Hawaiian/Pacific Islander 
    Asian
    Hispanic or Latino or Spanish Origin
    Other

Advisor (required for students): ______________________________________________________________________
Dept/Major (required for students):____________________________________________________________________
Special Needs:__________________________________________________________________________________
INSAR ▪  342 N. Main Street ▪  West Hartford, CT ▪  06117 ▪ Tel 860.586.7575 x529 ▪  Fax 860.586.7550 ▪  E-mail jgentry@autism-insar.org www.autism-insar.org
Payment Information:

Check enclosed (payable to INSAR).  Check # _________

Cash

Please charge my credit card $ _____________________   



American Express



MasterCard



Visa

	C Credit Card Number:  


	   Expiration Date:

	C Cardholder’s Name:



	C Cardholder’s Billing Address:



	

	S  Signature:










