
Registration Form

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

Name __________________________________________________Position__________________________
Name of spouse (if accompanying)   __________________________________________________________
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):   Check 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 

Card Number ____________________________________________________ Security Code ___ ___ ___ ____      Expiration date _______   ______

Address of the card holder ___________________________________________________________________________________________________
Name on card ___________________________________________                   (signature)  _______________________________________________

Registration 
Fees

 	 LATE REGISTRATION:
	 Surcharge of 5% for registration received
	 between October 16- September 22, 2009;
	 10% if received after September 23, 2009.

CANCELLATION OF REGISTRATION:
Full refund if notification received by September 1, 2009 ;
50% if received between September 2 and September 18, 2009.
No refunds after September 16, 2009.

     For information regarding wire transfers please contact Ms. Paola Dirube, pdirube@sipiapa.org, or call (305) 634-2465, in Miami, Florida, USA

65th General Assembly
Inter American Press Association

Hotel Hilton Buenos Aires 
Buenos Aires, Argentina

November 6 - 10, 2009

Delegates  (including seminar fees)
Delegates  (without  seminar fees)
Repeat non members
Spouses and  journalism professors 
Retired members
17 and under
Delegates from Argentina attending for the first-time, will receive 
a special rate of  US$ 325 per person. This will include IAPA 
membership for one year
Others delegates attending for the first-time 
Seminar Program

        Cost                       Total
US$  1,600.00	
US$  1,250.00	   
US$  1,850.00	
US$     800.00     
US$     200.00	
US$     275.00

US$     325.00 	
US$     650.00
US$     350.00

	 Total US$ 

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


