10™ ANNUAL CONFERENCE ON INTERNATIONAL AVIATION LIABILITY & INSURANCE,
JUNE 22-23, 2017 - PLAZA CENTRE-VILLE, MONTREAL, CANADA

REGISTRATION FORM

(AMr. [dMrs. [ JMs. [_1Dr.

FIRST NAME INITIAL(S) ~ LAST NAME

POSITION

ORGANIZATION / FIRM

ADDRESS

CITY STATE/PROVINCE POSTAL/ZIP CODE COUNTRY

E-MAIL DATE: (D/M/Y)

Kindly check mark which of the following categories and registration fees apply to you.
Registration fee includes admission to the 2-day programme, refreshments, luncheon, and reception.
All amounts below are stated in Canadian dollars.

Early Bird Regular
(Postmarked on or before May 19, 2017) (Postmarked on or after May 20, 2017)

General attendee (] $695.00 cDbN (1 $795.00 cpbN
Sponsor/IASL Graduate (L] $595.00 cpbN (] $695.00 cDN
Academic/Government/Speaker (] $395.00 cpbN (] $495.00 cDbN

Student (present ID card at conference) (1 $195.00 cpbN (1 $295.00 cbN

SPECIAL 1-DAY Rate (L1 30% Discount off above rate (] 30% Discount off above rate
__ lwill attend the Thursday luncheon __ lwill attend the Gala Reception

Method of Payment: [_] Check or [_] Wire transfer payable to McGill University Institute of Air & Space Law;

or [ Mastercard ] Visa (L1 American Express
CARD NO:

EXPIRY DATE: NAME OF CARD HOLDER:

DATE: (D/M/Y) SIGNATURE OF CARD HOLDER:

DISCLAIMER: For security reasons, please do not sent your credit card information electronically via email, instant messaging,
scanned document, etc). Please fax this form to 514-398-8197.

By internet at: https://www.conftool.com/iali2017/ for credit card payments

By fax: McGill Conference 2017, c/o Maria D'Amico, Fax number: (514) 398-8197
By mail to: McGill Conference 2017, Att: Maria D'Amico, Institute of Air & Space Law, 3690 Peel Street,
Montreal, Quebec, Canada H3A 1W9



https://www.conftool.com/iali2017/
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