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Mixing XXII Conference 
June 20-25, 2010  Hotel Grand Pacific  Victoria, British Columbia, Canada 

www.mixing.net/Conferences/mix22/index.htm 
 

REGISTRATION FORM 
 
Instructions:   
 

1.  Complete the form by filling in the required information. The form can be completed electronically (preferred method), or you may 
print the form and fill it out manually.  

2.   After completing the form, print a copy. Then MANUALLY sign the printed copy and fax or mail the completed registration form, 
with payment details, to the address below. Please note: electronic signatures cannot be accepted. 

3.   Payment must be made using a credit card (by post or fax). See details on page 2.   
 

Attn:  Clara Gomez  Conference Co-Chair  NAMF Mixing XXII  
 c/o Department of Chemical and Biological Engineering 
 The University of British Columbia  2360 East Mall, Vancouver BC Canada V6T 1Z3 
 Fax: 1 (604) 822-8563 

 

4. The receipt of your registration form will be acknowledged by e-mail. 
 
Reservations cannot be accepted by telephone or e-mail. 
 
Last Name:       First Name:       

Name for Badge        

Title:       

Company:       

Address:       

City:       State:       Province:       

ZIP/Postal Code:       Country:       

Phone:                   Fax:                   

email:        
 

FOR HOTEL USE ONLY: 

Date received:       Entered:       Posted:       

Notes       
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Last Name:         

Registration Fees:  
 
Registration fees include 5 nights accommodation (arriving Sunday, June 20 and departing Friday, June 25, 2010); 3 meals per day 
(beginning with dinner on Sunday evening and ending with brunch on Friday morning); 2 social functions each day; coffee breaks; all 
gratuities and taxes; and conference  participation. No partial conference fees are available. All Fees are in Canadian Dollars. 
 
Note: Early bird prices must be received on or before April 15, 2010. 
 

 Early bird 
Before April 15, 2010 

Regular price 
After April 15, 2010 

Delegate Registration and Accommodation 
Industrial participant  $2350  $2650 Single occupancy  

or sharing room with non-delegate 
companion Academic or retiree participant   $1900  $2100 

Regular participant   $1775  $2000 
Sharing room with (name):       
Student   $900 $1000 

 
Sharing room (double occupancy) 
with conference delegate  
(cost per person) 
 

Sharing room with (name or M/F):       
Accompanying Persons Registration: 

Meal package  $525 Person sharing with registered 
delegate Companion’s Name:       
Additional meal plans (12+ years)  Number:       x $525 = $       
Children (5 to 11 years)  Number:       x $260 = $       
Children (less than 4 yrs)  Number:       Free 
First child’s name:  
Second child’s name:  
Additional fees: 

 regular participant $250 Tutorial  
(9:00 am – 2:00 pm, Sunday, June 20)  graduate student Free 
Early arrival (June 17/18/19, 2010)  yes, I require accommodation on:  
Late departure (June 25/26/27, 2010)  yes, I require accommodation on: 
Additional days (number):       x $220 per night  = $       

Total fees authorized for charge to credit card:  $                        CAD (Canadian Dollars) 
Payment by credit card:   MasterCard  Visa  American Express 
Name of cardholder (as written on card)       
Billing address  
 

      
      

Card number:                         Expiration date (mm/yy)               
Signature of Cardholder:   Date (mm/dd/yy)                     

Registration confirmation and further conference communications will be sent to you by e-mail. Registrations received after April 30, 
2010 cannot be guaranteed space. Cancellation before April 30, 2010: Fees will be refunded in full, less a $100 processing fee. 
Cancellations received after April 30, 2010 but before May 18, 2010: a 50% refund will be given. Requests for cancellations must be 
made by fax. NO refund will be given for cancellations received after May 18, 2010; however, substitutions may be made for 
participants from the same organization. 
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