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1.  Registration IADFE spring meeting 2012.  $250.00 USD  

Title    Dr.   Mr.   Mrs.   Ms    
Name __________________________________________________ 


E-mail
____________________________________________


Telephone _____________________________________________       

Fax ____________________________________________________ 

2.  I would like to be a speaker at the Spring Meeting  

Presentation Title _____________________________________________

3.  Method of Payment ($250.00 USD)

___ I prefer to register for the Spring Meeting via credit card.     

Please return by fax   +1-905-513-6560  or email info@iadfe.org
Credit Card type:     Visa     MC     AMEX  

Cardholder name:________________________________________________

Credit card #:____________________________________________________

Expiration date:__________________

Cardholder Signature ______________________________________________   
___ I prefer to register for the Spring Meeting via check.  

Mail to:     IADFE 
Dr David Hoexter - Spring Meeting Registration

654 Madison Avenue Suite 1001       
NEW YORK,  N.Y.    U.S.A.    10021

Note:  Hotel and flight arrangements are not included in this registration fee and are the responsibility of the individual.

Enclosed is payment of $95.00 to renew my ADFE membership for 2007.  (PLEASE PRINT)


Title    Dr.   Mr.   Mrs.   Ms     Name	   _______________________________________________________________________	


Address_______________________________________________________________________________________________	


______________________________________________________________________________________________________


City _____________________________________________________State_______________ Country ___________________


Postal Code______________________________________	E-mail	___________________________________________	


Telephone ______________________________________       Fax_______________________________________________ 


I prefer to renew my IADFE Fellowship via credit card.     Credit Card type:     Visa     MC     AMEX  


Cardholder name:	______________________________________________________


Credit card #:__________________________________________________________Expiration date:__________________


Cardholder Signature ______________________________________________


      


I will be attending the 2006 Annual New Fellow Dinner ___ Yes ___ No     # of Additional Guest @ $110.00/person ________  


Total amount to be billed to my credit card $ ____________________	                                                             IADFE 2007															





Enclosed is payment of $95.00 to renew my ADFE membership for 2007.  (PLEASE PRINT)





Title    Dr.   Mr.   Mrs.   Ms     Name	   _______________________________________________________________________	


Address	_______________________________________________________________________________________________	


______________________________________________________________________________________________________


City _____________________________________________________State_______________ Country ___________________


Postal Code______________________________________	E-mail	___________________________________________	


Telephone ______________________________________       Fax_______________________________________________ 


I prefer to renew my IADFE Fellowship via credit card.     Credit Card type:     Visa     MC     AMEX  


Cardholder name:	______________________________________________________


Credit card #:__________________________________________________________Expiration date:__________________


Cardholder Signature ______________________________________________


      


I will be attending the 2006 Annual New Fellow Dinner ___ Yes ___ No     # of Additional Guest @ $110.00/person ________  


Total amount to be billed to my credit card $ ____________________	                                                             IADFE 2007															








