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REGISTRATION OPTIONS
Online Registration: (requires credit card payment) http://www.herpesvirusworkshop.com/2008estoril/registration.html
Email Registration Form to: register@ConferenceSolutionsInc.com
Fax Registration Form to: 1-503-244-2401
Mail Registration Form to:

IHW 2008 c/o Conference Solutions 

2545 SW Spring Garden St., Suite 150
Portland, Oregon 97219-3996  USA
For Registration Information Contact:
Conference Solutions at 1-503-244-4294 x202 or email register@ConferenceSolutionsInc.com
	Registrant Information

	Name:
	     
	     
	Gender:   FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	
  First Name
	Last Name (Family Name)
	

	Professional Information:
	     

	
	Institution/Organization
     

	
	Position/Job Title    OR
	 FORMCHECKBOX 
 Postdoctoral Trainee     FORMCHECKBOX 
 Graduate Student      FORMCHECKBOX 
 Undergraduate Student     FORMCHECKBOX 
 Medical Student

	Mailing Address:
	     

	
  Street Address (Include any mail codes)
	

	
	     
	     
	     
	     

	
  City
	State/Province
	Postal Code
	Country

	Telephone: 
	     
	Fax:
	     

	Email 
Address:
	     

	Satellite Workshops – I will attend the following Satellite workshop(s) on Sunday, July 27, 2008   (No charge to attend)


	 FORMCHECKBOX 
  Veterinary Herpesviruses, 09:30 – 13:00
 FORMCHECKBOX 
  VZV,  09:30 – 13:00

	 FORMCHECKBOX 
  Betaherpesviruses, 14:00 – 17:30

 FORMCHECKBOX 
  HSV, 14:00 – 17:30

 FORMCHECKBOX 
  Interventions, 14:00 – 17:30

	Workshop Registration Fee
	Total Cost

	 FORMCHECKBOX 
 Early US$ 985 per person (if paid by April 26, 2008)      FORMCHECKBOX 
  Standard US$ 1,135 per person (if paid after April 26, 2008)
	$     

	Abstracts  (Please check the appropriate box)

	 FORMCHECKBOX 
  I am NOT submitting an abstract.      FORMCHECKBOX 
  I am submitting ONE abstract (included in Registration Fee)
	# of Extra Abstracts
	Total Cost

	 FORMCHECKBOX 
  I am submitting more than one abstract.  Fee is US$ 155 for each abstract after the first one.
	        x $ 155
	$     

	Banquet at Mar do Guincho Restaurant* - Friday, August 1, 2008

(Includes dinner, transportation, entertainment)
# of Banquet

Tickets
Total Cost


	Banquet Ticket Fee: US$ 115 per person, for registrant and any accompanying persons.
	        x $ 115
	$     

	*The Banquet meal is a traditional Portuguese seafood dish.  If you are unable to eat seafood, 
you may order an alternate meal of beef steak or a vegetarian dish. 
 Indicate here the number of alternate meals needed, if any.           Steak           Vegetarian


	Accompanying Person Meal Package 
(Includes Sunday Welcome Reception, 4 Lunches and 3 Dinners; 

does NOT include the Friday Banquet which can be purchased above.)
# of Meal

Packages
Total Cost


	Meal Package Fee: US$ 280 per person
        x $ 280
$     


	                                                                                                                                                          TOTAL WORKSHOP FEES:
	$     


REGISTRATION (Continued)
	Dietary Restrictions


	

	Please indicate if you have

any dietary restrictions:
	 FORMCHECKBOX 
  Vegetarian      FORMCHECKBOX 
  Vegan      FORMCHECKBOX 
  Food Allergy or Other (specify below)
     

	Travel Support

	U.S. and non-U.S. trainees may apply for travel expense support in accordance with the information on the IHW website at  http://www.herpesvirusworkshop.com/2008estoril/travelsupport.html.   To apply, complete the information below.

	

	 FORMCHECKBOX 
  I am a trainee in a U.S. lab, I can provide a tax identification number, and I want to apply for travel support.

	 FORMCHECKBOX 
  I am a trainee outside the U.S. and I want to apply for travel support.

	

	Ethnic Origin: (select one)
	 FORMCHECKBOX 
  American Indian or Alaska Native

 FORMCHECKBOX 
  Asian

 FORMCHECKBOX 
  Black or African American

 FORMCHECKBOX 
  I do not wish to provide the information
	 FORMCHECKBOX 
  Hispanic or Latino                            

 FORMCHECKBOX 
  Native Hawaiian/Pacific Islander

 FORMCHECKBOX 
  Caucasian    



	

	Emergency Contact Information

	Person to contact in case of emergency:
	     
	     

	

	Name                                                                                                            Relationship to Registrant

	Phone Number(s):
	     

	
	

	Please list any medical conditions the workshop hosts should be aware of:
	     


	Cancellation / Refund Policy


· Cancellations must be submitted in writing via email to register@ConferenceSolutionsInc.com or via mail to:                    IHW 2008 / 2545 SW Spring Garden St., Suite 150 / Portland, OR 97219 USA.
· Cancellations received by Friday, June 27, 2008 will be refunded less a $75 administrative processing fee.
· No refunds will be given for cancellations received after June 27, 2008; however substitutions may be made until the start of the workshop.
· If for any reason the workshop should be cancelled, IHW 2008 will refund the registration fee.  
Registration will not be considered complete until payment is received.

	Payment Method

	$

	

	 FORMCHECKBOX 

	Check Number:       

	Please make checks payable to: IHW 2008   (Only checks from banks located in the USA accepted)
Mailing Address:

IHW 2008  c/o Conference Solutions

2545 SW Spring Garden St., Suite 150
Portland, OR 97219-3996

	

	 FORMCHECKBOX 

	Purchase Order Number:      

	Send copy of purchase order with registration form.  Funds must be received within 30 days of submitting your conference registration form.

	     
	     
	     

	Billing Contact Name                                           Phone Number                                                Email Address



	 FORMCHECKBOX 

	Wire Transfer

	You may wire transfer the registration fee which requires an additional US $25 fee for processing.  You must add this fee to the total.  For wire transfer payment instructions, please contact the Workshop Registrar by email to register@ConferenceSolutionsInc.com or by telephone at 1-503-244-4294 x202.
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