
Complete the following. Please print clearly to ensure correct spelling
on name badge.

Member ID#:  _____________________________________________________________________

Registrant is o	 Male	 o Female o	 Mr. o	 Mrs. o	 Ms. o Dr.

First Name _____________________________________________  Middle Initial ________

Name Preferred on Badge (first name only) _______________________________________

Last/Surname ____________________________________________________________________

Job Title __________________________________________________________________________

Date of Birth (optional) ___________________________________________________________
 Month Day Year

Information below is o New Address o Alternate Address

Employer/Company/Institution ___________________________________________________

Company Address ________________________________________________________________
   Street 

 ___________________________________________________________________________________
 City State/Province

 ___________________________________________________________________________________
 Zip/Postal Code Country   

Office Phone _____________________________________________________________________ 

Mobile Phone ____________________________________________________________________

Fax ______________________________________________________________________________ 

E-mail ____________________________________________________________________________

Emergency Contact:

Name ____________________________________________________________________________ 

Phone (July 17–21, 2016)  _________________________________________________________

o  Check here if you require special meals or accommodations to fully 
 participate in this meeting. Please specify. _____________________________ 

 _________________________________________________________________________

MAIL OR FAX FORM AND PAYMENT TO:
IS-MPMI Congress Registration, 411 Lafayette Street, 
 Suite 201, New York, NY 10003, U.S.A.
Phone: +1.212.460.9700 • Fax: +1.212.460.5460

REGISTER ONLINE: ismpmi.org/Congress/2016

2016 IS-MPMI XVII Congress
July 17–21, 2016 • Portland, Oregon, U.S.A.

2016 REGISTRATION FEES 

Registrations postmarked or faxed by date listed will be charged appropriate fee.

Note: Every presenter of an abstract must register by the abstract submission 
deadline of March 2, 2016, or the abstract will be withdrawn.

  Advance Regular Late/Onsite 
IS-MPMI Registration† by April 20 by June 15  starting June 16 Total

Member $675 $725 $775 ________ 
Nonmember $775 $850 $925 ________
Post-Doc/Student Member $350 $400 $450 ________
Exhibitor* $425 $425 $425 ________
Single Day (select one) $325 $325 $325 ________

o	Sunday				o	Monday				o	Tuesday				o	Wednesday				o	Thursday

IS-MPMI Congress Plus Membership**
o	 I would like to become a member of IS-MPMI (includes 3 years of membership).

Registration + IS-MPMI 
 Regular Membership $765 $830 $895 ________
Registration + IS-MPMI Post-Doc/
 Student Membership*** $410 $460 $510 ________

Box Lunches – are optional Qty Cost Total

Monday, July 18 _______ $20 ________

Tuesday, July 19 _______ $20 ________
Wednesday, July 20 _______ $20 ________
Thursday, July 21 _______ $20 ________

Ticketed Functions
Sunday, July 17
Special Sessions (pre-registration required)
10:00 a.m. – 12:00 p.m.
Huanglongbing: Insect, Bacterial, and Host Interactions _______ No Fee ________
Rice and Pathogen Interactions _______ No Fee ________
Bioinfomatics I _______ No Fee ________
Spotlight on Rust Fungi _______ No Fee ________

1:00 – 3:00 p.m.
Recent Advances Agrobacterium Biology _______ No Fee ________
Molecular Dissection of Wheat Diseases _______ No Fee ________

Bioinfomatics II _______ No Fee ________ 

Thursday, July 21
Closing Banquet (includes meal, one drink ticket,

and entertainment) _______ $65 ________

Extra Tickets – Guests
Welcome Reception • Sunday, July 17 _______ $45 ________
Closing Banquet • Thursday, July 21 _______ $65 ________

 Grand Total All Fees  ________

 † Full registration includes all sessions, posters, exhibits, and Opening   
  Reception. 

 *  Each exhibiting company (single booths) receives one complimentary   
  registration. Double booths receive two complimentary registrations.   
  The fee for each additional exhibitor is $425.

 ** This option is not applicable for current members or members who   
  lapsed within the past 12 months. If you need to renew your 
  membership, you can do so with your registration via the online process.

 *** Students and post-docs registering with the Congress plus membership   
  option must have a faculty member sign here to qualify.

 ________________________________________________________________________
Faculty Signature

Guests — Guests do not register. However, guests wishing to 
attend any of the receptions or other ticketed food functions must 
purchase tickets in advance or onsite. Guests must have a name 
badge and ticket to attend ticketed functions. Guests do not have 
access to the sessions. 

Co-workers and business associates are not considered guests and 
must pay registration fees. 

_________________________________________________________________________
First and Last Name of Registrant's Guest

Cancellation/Refund Policy

Registration cancellations must be made in writing and received no later 
than June 15, 2016 and are subject to a $75 processing fee; ticketed events 
will be fully refunded. Registration and ticketed event cancellations 
received after June 15, 2016, are NOT subject to a refund. 

Professional Area (check only one):

o	 Academia o	 Government o	 Industry o	 Other

PAYMENT INFORMATION

o	 Check enclosed, payable to IS-MPMI (U.S. funds only drawn from a U.S. bank)

 When you provide a check as payment, you authorize us to use informa-
tion from your check to make a one-time electronic fund transfer from your 
account or to process the payment as a check transaction. Funds may be 
withdrawn from your account the same day we deposit payment and you 
may not receive your check back from your financial institution.

o Charge: o VISA o American Express o MasterCard o Discover

Card No. _______________________________________________________________________

Expiration Date:  ___  ___ / ___  ___ Security Code:  ___________________________
 3 or 4 digit code on back of card

Cardholder Name (please print):  ______________________________________________ 

Cardholder Signature (required): ______________________________________________

Faxed forms must include credit card information to be processed.


