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Registration Form
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Please fill out the form below. (See the second page for additional information and instructions.)

First Name:

Last Name:

Organization Name:

Street Address:

City:

State/Province:

ZIP/Postal Code:

Country:

Phone Number (please include country code):

Fax:

Email:

Early Registration

Late Registration

Event Schedule and Pricing per Attendee (before Oct. 6) (after Oct. 6)
Conference — October 23-25 $595.00 USD $695.00 USD
Pre-Conference Training — October 22 $170.00 USD $200.00 USD
Guest attending Social Event — October 24 $75.00 USD $75.00 USD

TOTAL

Payment Method

Check or Money Order payable to Westat

Credit Card (select one): O MasterCard O VISA O American Express

Name on Card:

Credit Card Number:

Expiration Date (month/year): /

Signature:

Mail, email, or fax form and payment to:

Blaise Services at Westat - RA 1394S
1600 Research Boulevard

Rockville, MD 20850 USA

Fax: 301-517-4053
IBUC2018@westat.com

Please include telephone number so we may contact you for payment information.

If you have any questions or do not receive an acknowledgement of your registration, please contact us

at 301-315-5959 or send an email to IBUC2018@westat.com.

(Please retain a copy of this form for your records)
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Instructions for Completing the Registration Form

Please complete the contact section. The price of the conference includes the social event on
Wednesday, October 24, so only check off this event if you intend to bring a guest. Prices are all given
in US dollars.

Next, complete the payment method section. Choose one of the following payment options:

e Check or Money Order: Make payable to Westat. Send check or money order along with
registration payment form to Westat.

e Credit Card: You may pay by MasterCard, VISA, or American Express. Select the type of card
being used; include the name as it appears on the card, the expiration date and an authorized
signature.

Please mail, email, or fax the completed registration form to:

Blaise Services at Westat — RA 1394S
1600 Research Boulevard

Rockville, MD 20850 USA

Fax: 301-517-4053
IBUC2018@westat.com

Please include telephone number so we may contact you for payment information. Your registration is
complete when final payment is received.

If you have any questions or do not receive an acknowledgement of your registration, please contact us
at 301-315-5959 or send an email to IBUC2018@westat.com.
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