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A. REGISTRATION INFORMATION - Please fill in BLOCK LETTERS (Complete one 
Registration Form per Delegate) PLEASE NOTE:  By completing this Registration Form, 
you have released your contact information for use by the 6th Inter-America Breast Cancer 
Conference (IABCC12).  And, you have read, understood and agree to all cancellation policies 
and terms and conditions outlined throughout this form, brochures and the website. 
 
 
First Name: __________________________________ Last Name: ____________________________________________________ 
 
Preferred Name for Badge: _____________________________________________________________________________________ 

(Badge will show First and Last name unless otherwise indicated here) 
  
Dr.   Professor   Mr.   Mrs.   Ms.   (Check one) Job Title: __________________________________________________ 
 
Organization: ________________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________________ 
 
City: _______________________ Prov. __________________Postal Code: ________________ Country: ______________________ 
 
Phone: (Country Code: _____) ___________________________ Fax: (Country Code: _____) _______________________________ 
 
E-mail: _____________________________________________________________________________________________________ 
 
Please indicate special requirements (e.g. dietary/mobility): ___________________________________________________________ 
 
 

B. FULL REGISTRATION includes: (Physician, Industry, Pharmacist, Student, Nurse, Resident) On-Site Programme & 
Conference Handouts, Abstract Book, Opening Welcome Symposium, Scientific Programme Sessions, Exhibit Hall Access, 
Coffee Breaks and Name Badge. 
 
Category: PHYSICIAN(S) / INDUSTRY  
               Early                                       Regular    Late / On-Site                                                                     
  (On or before May 14, 2012)         (On or before June 18, 2012)            (After  June 18, 2012) 
             $545 USD                                  $645 USD         $745 USD      
 
Category: PHARMACIST(S)  
               Early                                       Regular    Late / On-Site                                                                     
  (On or before May 14, 2012)         (On or before June 18, 2012)            (After  June 18, 2012) 
             $420 USD                                  $520 USD         $620 USD                  
 
Category: STUDENT(S)*, NURSE(S)** & RESIDENT(S)***  
              Early                                       Regular    Late / On-Site                                                                     
  (On or before May 14, 2012)         (On or before June 18, 2012)            (After  June 18, 2012) 
           $275 USD                                  $375 USD         $475 USD                  
   
                                                                                                                                           SUBTOTAL $__________ USD 
 
*Students - are required to submit an official letter on their Institution’s letterhead OR photocopy of their 2011/2012 Student ID from the Institution 
where they are studying indicating proof of their Student status. Please fax (604-681-1049) the proof of Student status or email (iabcc-
registration@icsevents.com) to the Conference Secretariat. Registration will not be processed without receipt of this documentation. 

**Nurses - are required to submit an official letter on their Institution’s letterhead where they are working indicating proof of their Nurse status. Please fax 
(604-681-1049) the proof of Nurse status or email (iabcc-registration@icsevents.com) to the Conference Secretariat. Registration will not be processed 
without receipt of this documentation. 
 
***Residents - are required to submit an official letter on their Institution’s letterhead where they are studying/ working indicating proof of their Resident 
status. Please fax (604-681-1049) the proof of Resident status or email (iabcc-registration@icsevents.com) to the Conference Secretariat. Registration will 
not be processed without receipt of this documentation. 

Payment must be received on or before May 14, 2012 to qualify for the Early Registration Fee.  Registrations received after June 
18th, 2012 may be processed at the Conference.  Registrations will not be processed until payment is received in full.   
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C. SOCIAL FUNCTIONS INCLUDED in FULL Registration Fees is the Opening Welcome Symposium - for seating & 
catering purposes, please indicate below if you plan to attend.  For more information on these events, please visit the 
Congress Website at www.iabcc.org 
 

                
OPENING WELCOME SYMPOSIUM – Gran Meliá Cancún   
Opening Welcome Symposium - Wednesday, July 25th, 2010      Yes, I will attend          No, I will not attend 
 
 
 
 
 
 

D. ACCOMMODATION: IABCC 2012 host hotel is:  Gran Meliá Cancún   - $120 USD + 14% taxes plus $4.00 
(Maid gratuities) per night, as well as $6.00 Portage per person, per roundtrip. Delegates are asked to review 
the Conference brochures or visit the IABCC website at www.iabcc.org for further information on the host hotel.   
 
IMPORTANT: In order for the CONFERENCE to keep the cost of registration to a minimum, it is imperative 
that delegates support the host hotel whenever possible. 
 
Accommodation requests must be received by May 25th, 2012. 
 
Please note: One Nights Room & Tax will be charged to your Credit Card (by the Hotel) 30 days prior to your 
arrival 
 
 
Please fill in this section to have your hotel arrangements made through the IABCC 2012 Secretariat: 
 
 
Gran Meliá Cancún – Deluxe Ocean View  -  Single or Double Occupancy $120 USD 
 
 
Arrival Date: _______________Departure Date: _____________# of Nights: _________ # of Rooms Required: ______ 
 
 
Special Needs (allergies/mobility/etc.): ___________________________________________________ 
 
 
Room Preference:   Single     Double        Twin  Note: $40 USD each 3rd & 4th person.  
 

 

 

Room types are based on availability and rates are subject to 14% taxes plus $6.00 (Housekeeper) per night, as well as Bellstaff $7.00 
per person per roundtrip. Please visit the website: WWW.IABCC.ORG  for more information on the available room types.  
 

 

Please indicate if you are interested in upgrading your room type. PLEASE NOTE: Upgrades are NOT guaranteed until confirmed with the 
Hote. 
 
 
Credit card will be used to guarantee your reservation (for hotel use only) 
 
 Visa         MasterCard         American Express (hotel guarantee only) 
(Hotel will charge one night room and tax 30 days prior to the Conference to the credit card provided, this charge is non refundable.) 
 
 
Credit Card Number ______________________________________________________Expiry Date ______ / ______ 
 
 
Cardholder’s Name _______________________________ Cardholder’s Signature ______________________________ 
 
 



 

 
 

  
6TH INTER-AMERICA BREAST CANCER 

CONFERENCE 
JULY  25  –  28,  2012 

CANCUN, MEXICO 
REGISTRATION FORM 

 

Page 3  of  3 
 

 
 
 
 

 

 

 
 
 

RETURN COMPLETED FORM & PAYMENT TO (send only once): 
International Conference Services Ltd., 2101 – 1177 West Hastings St., Vancouver, BC, Canada, V6E 2K3 

FAX: +1 604 681 1049  TEL: +1 604 681 2153  E-mail: iabcc-registration@icsevents.com 
 

 

 
FEE SUMMARY 
 
 
B.________________________ 
      (Registration) 
 
 
 
 
 
 

TOTAL:  
 
$___________USD 
 

    

TOTAL PAYABLE (please add Section B) TOTAL 
 
METHOD OF PAYMENT: Payment can be made by credit card, cheque*, bank draft*, money order*, or bank transfer. 
 
 
Visa      MasterCard   
 
 
Credit Card Number:  _________________________________________________________ 
 
 
Expiry Date:  ____________/_____________  
 
 
Cardholder’s Name: __________________________________________________________ 
 
 
Cardholder’s Signature: _______________________________________________________ 
 
 
Charges on your credit card statement will appear as “International Congress Services Ltd.” and will be converted to your 
currency. 
 
 
NOTE: If the Card Holder Name is different from the registered Delegate name, you are requested to provide a Credit 
Card authorization form completed by the card holder together with a copy of the front and back of the Credit Card. 
Please download the Credit Card Authorization form at www.iabcc.org, on the “Registration” page. 
 
 
Cheque*                  Bank Draft*/Money Order*      Bank Transfer 
 
 
Please ensure that your name and ID Registration# as well as words “IABCC2012” appear clearly on any money 
orders, bank drafts, bank transfers or cheque payments.  
 
 
Make cheques payable to “International Conference Services c/o IABCC2012.”   
 
 
Bank Transfers to: Beneficiary name: International Conference Services/IABCC2012; Beneficiary Bank: HSBC Bank 
Canada; Beneficiary Bank Address: 885 West Georgia Street, Vancouver, BC V6C 3G1, Bank Swift: HKBCCATT; 
Beneficiary Account: 270 247475 073;  US Intermediary Bank: HSBC Bank USA; Swift Code: MRMDUS33; ABA/Routing 
No.: 0210-0108-8; Intermediary Account No.: 000050881  
 
*Bank drafts, money orders and cheques will only be accepted in USD.  It is the participant’s responsibility to 
ensure all bank transfer fees are paid over and above the registration fees owed.  Otherwise, participants will 
be asked to pay any outstanding balance at the on-site registration desk. 
 
REGISTRATION - REFUND & CANCELLATION POLICY: Registration cancellations received in writing at the IABCC12 
Secretariat’s address by June, 18 2012 will be accepted and all fees refunded, less a $100 USD administrative fee (as 
per Committee policy).  Cancellations received after June 18, 2012 will not be accepted or refunded.  However, transfer 
of your registration to another person is acceptable.  A completed Registration Form for the new person must be faxed or 
mailed to the Congress Secretariat prior to the Conference, explaining who is being replaced with whom.  DO NOT USE 
THE ON-LINE REGISTRATION FORM FOR THIS PROCEDURE.  No refunds will be made for non-attendance at the 
Congress. 


