
 

For Registration Assistance, please contact: 
CIPANP c/o Complete Conference Coordinators, Inc. 
1300 Iroquois Avenue, Suite 160    Naperville, IL 60563  

Phone: 630-637-8100    Fax: 630-416-3333    Email: Info@cccmeetings.com 

Personal Profile 

First Name: _______________________     Last Name: __________________________ 

Occupation/Title: ___________________    Email Address: _______________________ 

Institute Name: _________________________________________________________ 

Address: _______________________________________________________________ 

Address Line 2: __________________________________________________________ 

City: _________________________      State: ________     Zip Code: _______________ 

Province/District: ___________  Country: _____  Web Site Address: ________________ 

Phone Number: ____________________         Fax Number: _______________________ 
 
Registration Category 
 

    Student Rates: 

         □ Student Registration - $250.00  (valid through April 22, 2009, after that date current rates apply) 
 

*Student Registration requires a valid Student ID on-site, includes conference access to four lunches, 
refreshment breaks, plenary and parallel sessions. 

 

    Conference Registration Rates: 

         □ Early Bird Registration - $450.00  (valid through March 31, 2009) 
 

         □ Standard Registration - $525.00  (valid April 1 – May 14, 2009) 
 

         □ On-Site Registration - $575.00  (valid May 25 - 31, 2009) 
 

*Conference Registration includes conference access to four lunches, refreshment breaks, 1 banquet 
ticket, plenary and parallel sessions. 

 

Meal and Activity Tickets 

         □ Companion Get-Together - $25.00 

         □ Additional Banquet Ticket - $75.00 

         □ Additional Lunch Ticket - $30.00 
  (Four Lunches will be served at the conference, 1 lunch ticket is required for each meal) 

         □ ½ Day Tour Ticket $40.00 

On-Site Rates: Tickets will be available at the following rates. 
Companion Get-Together - $30.00 
Additional Banquet Ticket - $90.00 
Additional Lunch Ticket - $40.00 
½ Day Tour Ticket $50.00 



 

For Registration Assistance, please contact: 
CIPANP c/o Complete Conference Coordinators, Inc. 
1300 Iroquois Avenue, Suite 160    Naperville, IL 60563  

Phone: 630-637-8100    Fax: 630-416-3333    Email: Info@cccmeetings.com 

 

Hotel Accommodations 
Rooms have been booked at the Hilton La Jolla Torrey Pines in La Jolla, CA at a discounted, group rate of $131.00 per 
night for conference attendees, plus an additional 12.64% occupancy and city tax per night. 
 
To obtain this rate, all reservation must be made through Complete Conference Coordinators via this website, fax or mail. 
 
The discounted, group rate is effective between May 25 – June 1, 2009 based on availability. Rooms at the group rate 3 
days before and 3 days after these dates are subject to availability.  
 
All rooms are non-smoking. 
 

Do you need a hotel reservation? □ Yes       □  No 
 
Room Type:    □  Double - $131.00   □  Single - $131.00 
 
Arrival Date: ___________     Departure Date: ___________     Total Number of Nights: _______ 
 
Guest Name(s) ________________________________________________________________ 
 
Special Instructions : ___________________________________________________________ 

 

If you need more than 1 room, please contact Complete Conference Coordinators, Inc. 

 
 
A valid credit card is required to secure you hotel reservation. Note: Your credit card will not be charged until you check 
out.  

           
  ◊              ◊               ◊ 

Name on Credit Card: ____________________________ 

Credit Card #: __________________________________ 

Credit Card Expiration Date: _______________________ 

 

The group rate is valid 3 days prior and 3 days after the conference dates based on availability. If you would like to 
request additional nights, fill in your desired dates below and you will receive a response by email within the next 10 
business days. 

Earlier Arrival Date Request: ____________________ 

Later Arrival Date Request : _____________________ 



 

For Registration Assistance, please contact: 
CIPANP c/o Complete Conference Coordinators, Inc. 
1300 Iroquois Avenue, Suite 160    Naperville, IL 60563  

Phone: 630-637-8100    Fax: 630-416-3333    Email: Info@cccmeetings.com 

 

Summary and Payment Method 
 

Description      Total    

Registration Fee                                                 $ __________ 

Addition Meal and Activity Ticket Fees                   $ __________ 
   
   

          Total Registration Amount: $_________ 

 

Method of Payment: 

◊  Charge my Credit Card. 

          
  ◊              ◊               ◊ 

Name on Credit Card: ____________________________ 

Credit Card #: __________________________________ 

Credit Card Expiration Date: _______________________ 

 

◊  Enclosed is a check, made payable to Complete Conference Coordinators. 

 

Thank you for your registration. 

Hotel Cancellation Policy:  

Hotel Cancellations must be made 72 hours prior to scheduled arrival date to avoid a 1 night room and tax penalty. If you 
change your arrival date within 24 hours of the original arrival date to a future date, you will be billed as a "no-show" if 
that room cannot be re-sold on the original arrival date. All cancellations must be made in writing to Complete Conference 
Coordinators, Inc.  

 
Registration Cancellation Policy:  

The registration fee will be refunded, minus a $40 administrative cancellation fee, if notice is received by May 14, 2009. 
Cancellations received after May 14, 2009 will not be refunded. All cancellations must be made in writing to Complete 
Conference Coordinators, Inc.   


