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REGISTRATION FORM FOR IASL CONFERENCE, DOHA                                         

Please complete the form and email a scanned copy to Louise Malinis lmalinis@qf.org.qa with verification of payment OR complete the form and fax to 
+974 44542026 (attention Louise Malinis)with verification of payment.  
REGISTRATION DETAILS:

Please complete a form for each person registering

(Tick one of the options below)
Fees must be paid by the participant.
	(  Early Bird Registration – IASL Member
	QAR 1,500/ US$410

	(  Full Registration – IASL Member
	QAR 1,800/ US$495

	(  Full Registration – Non Member
	QAR 2,150

	(   Day Pass  - IASL Member 
(Mention Date ___________________)
	QAR 500 /   US$138

	(   Day Pass  - Non Member 
(Mention Date ____________________)
	QAR 600  /  US$165

	(   Presenter
	QAR 1,000/ US$275

	(   Spouse/Partner/Guest
	QAR 750/   US$206

	(  Preconference Educational Trip/workshops @ QAR 50 
	QAR 50  /   US$14

	TOTAL
	QAR 


Delegate Registration Information Required:

Mr. (  Mrs. (  Ms. (  Dr. (  other (please specify) _______________

First Name: ______________________________________________

Last Name: ______________________________________________

Job Title: ________________________________________________

School/ Organization: _____________________________________

Address: _________________________________________________

________________________________________________________

Country: _________________________________________________

Nationality: _______________________________________________

Passport Number: _________________________________________

Email: ___________________________________________________

Telephone: _______________________________________________

If you would like to register your Spouse/Partner please fill the below information:

Spouse/Partner/Guest Registration information required only if attending:

First Name: ______________________________________________

Last Name: ______________________________________________

Nationality: _______________________________________________

Preconference Selection (indicate choice)
8:30 – 11:00 ………………………………………………..…. QR50
12:30 – 3:00 ………………………………………………...… QR50
Method of Payment 
( Electronic Funds Transfer / Bank Deposit- Please make the required deposit into the account given below and fax a copy of the deposit to +974 44542026 or email a scanned copy with Transfer Receipt to Louise Malinis lmalinis@qf.org.qa
This e-mail address is being protected from spambots. You need JavaScript enabled to view it Note: All international money transfer costs must be paid by the delegate.  Full registration costs must be paid in Qatar Riyal.
Pay in Qatar Riyal (QAR) to:
	Account Holder:
	Qatar Foundation

	Bank:
	Qatar National Bank

	Branch Name:
	Corporate Branch

	Account Number:
	0013-035555-001

	Swift Code:
	QNBAQAQA

	Payment Reference:
	QA46


INSTRUCTIONS:
· All correspondence will be sent to you by email.

· Registration forms will not be accepted unless all information is completed

· All prices are quoted in Qatari Riyal per person

· Acceptance of registration is at the discretion of the organizers

· Proof of payment must be sent by fax or mail 

· A confirmation will be emailed to you upon receipt of payment
· Registration closes 15 September, 2012
Cancellation, Refund and Substitutions

The submission of your registration application and its receipt by the organizers is deemed conclusive evidence of the delegate’s agreement to pay the full fees due from that moment.  Cancellations: All cancellation requests must be made in writing. Refunds will be made only via bank transfer. All bank charges are to be paid by the delegate. No refunds will be made for requests made after the 15th of September, 2012.  Substitutions: Will be accepted only until 01st of October, 2012. Registration is not considered complete unless payment is received by the relevant due date. Cancellations and substitutions must be made in writing.
Disclaimer

All reasonable endeavours will be made to hold the International Association School Librarianship and to present its programme as scheduled under the circumstances which assure the comfort and the safety of all participants and their guests. However, the organisers cannot be held responsible by any person as a result of a cancellation of the Conference or any of the arrangements, programmes or plans connected with it, or for any injury, damage or inconvenience which may be suffered by any person while travelling to and from, or during their presence in Qatar, in connection with the International Association School Librarianship. Participants are advised to arrange their own insurance against any such occurrences. The organisers reserve the right to make changes to the timing and content of the programme. The organisers are not responsible for assisting the participants in obtaining necessary passports and visas. All delegates agree to adhere to the Terms and Conditions of this event which are published on http://iasl2012.org 

I understand that obtaining a visa to enter Qatar is my responsibility.  I have read and agree to all the above.
Delegate’s signature _____________​​__________________Date______​​​​​​​​​​​​​​​____
Please complete the form and email a scanned copy to Louise Malinis lmalinis@qf.org.qa with verification of payment OR complete the form and with verification of payment fax to +974 44542026 (attention Louise Malinis).  
