
Performing the World 4 2007 Registration Form  
 
Name: (first) __________________________(Last) ___________________Sex: M / F 

Address: ______________________________________________________________  

City: _______________________________ State/Province:______________________  

Zip/postal code:_______________________ Country: __________________________  

Email address: _________________________________________________________  

Telephone (include country and city code): ___________________________________  

Office: ___________________________ Home: ______________________________  

Title/Affiliation: _________________________________________________________  

Occupation/Areas of interest: ______________________________________________  

College or University (if you are a student): ___________________________________  
 
I wish to register for (please check one option): 
For residents of the US, UK, Canada, Western Europe, Australia, New Zealand and 
Japan: 
___Regular full conference, double room (before July 1: $600, after July 1: $675). 
___Regular full conference, single room (before July 1: $ 700, after July 1: $775). 
___ Institutional rate, full conference, double room $900. 
___ Institutional rate, full conference, single room $1,000. 
 
For all other countries: 
___Full conference, double room only $475. 
 
Please check one of the following: 

___I will need a single room. 
___I will share the room with___________________________________. 
      ___We wish to reserve a double room with two double beds. 
      ___We wish to reserve a double room with one king size bed. 
      ___Please assign me a roommate. 

 
Total amount enclosed: $____________ 

Method of payment (check one) ___Money order  ___MasterCard/Visa  ___Amex 

 ___Check (payable to East Side Institute) 

Credit Card no: ______________________________________Expiration: __________ 

Signature: _____________________________________________________________  
 
In the event that you need to cancel, please note the following policy: 

Before June 15 ............full refund 
Before August 15 ....... 50% refund 

Before September 15 ....... 25% refund  
After September 15 .............. no refund 

 
Send completed form with payment to:  
Melissa Meyer, East Side Institute, 920 Broadway, 14th floor, New York, NY 10010, 
mmeyer@eastsideinstitute.org • phone: 212-941-8906 Fax: 212-941-0511. 


