
 ___________________________________________ will be represented by (please type or print name) 
               (Publication or Company Name as to Appear on Badge)

Name _______________________________________________Position_______________________
Name of spouse ___________________________________________
Bussiness address  ___________________________________        City ________________________
Country  ________________________________________   Zip Code  ______________________
Telephone _____________________ Fax ________________  e-mail   ___________________________ 

Method of payment of Registration Fees (please send payment to IAPA office):       

     Check -- (Make payment to IAPA, in US$ dollars only):   Number       ____________________________
(We only accept checks payable at US domestic banks)
(Payment of registration fees may be charged to a credit card with payment of a 5% surcharge. Plase authorize charge). 
      American Express Card              Visa  Card            MasterCard 

Number ________________________________           _________________________       ________________ which expires (date) ________ _______

     
Name on card ___________________________________________                   (signature)  ________________________________________________

     Wire transfer - to: Wachovia Bank of Florida • ABA (Domestic) # 063000021 • ABA (International) PNBPUS33 
      • Account # 2693002729228 - Inter American Press Association. (Please send copy with this form)

Delegates (including seminar fees) 
Delegates (without seminar fees)
(*) Repeat non members
(*) Spouses, retired associate members, journalist professors 
(*) Children 17 and under
Local Newspapers, registration per person per seminar
(*) Delegates attending for the first time, will receive a special 
offer of $US 500 per person, this will include membership
to the IAPA for one year.

Registration 
Fees

                   Amount
US$  1,300 ___________
US$  1,000 __________  
US$  1,500 __________
US$     650 __________
US$     225 __________
US$     125 __________

  ___________

  ___________

Note: (*) For seminars program add US$ 100 per seminar or US$ 300 for all 

 

Please return this form to the IAPA ofices in Miami,  1801 SW 3rd Avenue, Jules Dubois Bldg., Miami, Florida 33129. 
Fax (305) 635-2272   e-mail: info@sipiapa.org and the hotel reservation form directly to the HOTEL.

LATE REGISTRATION:
Surcharge of 5% for registration recived
between August 16 - August 22, 2006;
10% if recived after August 23, 2006.

CANCELLATION OF REGISTRATION:
Full refund notification received by 31 July, 2006 ;
50% if received between August 1 and August 14, 2006.
No refunds after August 15, 2006.

Registration Form

62nd  General Assembly
Inter American Press Association

HOTEL CAMINO REAL
Mexico City, Mexico

September 29 - October 3,  2006


