
 

 
 
PARTICIPANT INFORMATION 
 
Title (please circle one):    Prof.    Dr.    Mr.    Ms.    Mrs.    Miss Gender (please circle one): Male Female   
First/Given Name: _______________________________  Family/Last Name: __________________________________ 
Name to appear on Badge: _______________________________________________  
Institution/Affiliation: _________________________________ Professional Title:_______________________________________ 
Department: _____________________________________________________________________________________________ 
Address:________________________________________________________________________________________________ 
City: ________________________________ State: _________ Country: ______________________  Postal/Zip Code: ________  

Phone: ______________________________ Fax: ________________________________________  

E-mail (use your ASBCB or ISCB registered email address if registering as a member):__________________________________ 
Special Needs – please circle any that apply: dietary  physical  visual  auditory 
Please describe special needs (i.e., vegetarian, wheelchair, etc.): ___________________________________________________ 
 

ON-SITE CONFERENCE REGISTRATION – PLEASE CIRCLE THE REGISTRATION CATEGORY THAT DESCRIBES YOU 
ALL PRICES ARE LISTED IN USD WITH APPLICABLE FCFA 

 
AFRICAN ATTENDEES NON-AFRICAN ATTENDEES 

ASBCB Member Non-Member of 
ASBCB 

REGISTRATION PRICES 
AFTER OCTOBER 14, 2009 ISCB Member Non-Member of 

ISCB 
n/a n/a Industry 475.00 695.00 

130.00 230.00 Academic/Government 410.00 630.00 
120.00 220.00 Postdoc * 335.00 495.00 
110.00 160.00 Student * 310.00 410.00 

    
WORKSHOPS  

(African Students Only) 
  

 Register for only 
one workshop 

each day 

You must register for the main 
conference to register for 

workshops 

Price per 
workshop 

  
 04 Dec 2009 ½ day HIV Origins + ½ day 

Phylogentics 
20.00 

 
 04 Dec 2009 Full day NIAID/NIH: Microarray 

analysis 
20.00 

 
 05 Dec 2009  ½ day Structural Bioinformatics + 

½ day Analysis using EMBOSS 
20.00 

 
 05 Dec 2009 Full day NIAID/NIH: 

R/Bioconductor 
20.00 

 
     
 * An Advisor letter for Postdocs and Student ID for Students will be required upon check-in at the conference to verify your 
eligibility for these registration categories.  
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JOIN NOW AND SAVE!  

Non-Africans wishing to join or renew an ISCB membership in order to take advantage of the member registration 
discount can do so now. Please visit http://www.iscb.org/iscb-membership for the applicable membership dues pricing 
based on your category and country of residence. Then write the dollar amount in with the total calculations below. 

Africans wishing to join or renew an ASBCB membership in order to take advantage of the member registration discount 
are required to pay their membership fees directly to ASBCB at or before the conference, see: 
http://www.asbcb.org/members.php for dues pricing and payment information. 

Please note: All registrants paying the non-member conference fees will be offered a complimentary membership included in their 
higher registration fees. 
 
REGISTRATION FEES CALCULATION (PLEASE HAVE THE CATEGORY AND WORKSHOP(S), IF APPLICABLE, CIRCLED ON PAGE ONE OF THIS FORM) 
 

Conference Registration Fee   $ _________________ 
Workshop Registration Fees (if applicable)  $ _________________ 
ISCB or ASBCB Membership Dues* (if applicable) $ _________________ (circle the Society you are joining) 
(see www.iscb.org/iscb-membership-dues or www.asbcb.org/members.php for applicable membership dues)  

 
TOTAL CONFERENCE/MEMBERSHIP REGISTRATION FEE AMOUNT DUE $ _________________ 
 
 
PAYMENT METHOD (SEE NOTE AT BOTTOM OF FORM REGARDING ALTERNATE PAYMENT METHODS FOR AFRICAN STUDENTS) 
____ Check or money order (must be made payable either to ISCB in US Dollars drawn on US Bank or US branch of your local bank) 
or payable to Mali Service Center in FCFA currency)  
____ Cash (acceptable in FCFA currency only) 
____ Credit Card  
 

Please circle card type: Visa          MasterCard          American Express          Discover 
 

Credit Card Number: ________________________________________  Security Number * _________ 
∗ For Amex the security number is the 4 digit code on front of card; 
∗ For Visa, Mastercard and Discover card it is the 3 digit code on the back of the card following the full card number. 
 
Expiration Date:  ________________ 

 
Print Name as it appears on Credit Card: ________________________________________________________ 
Check here if billing address is same as the address provided on page 1 of this registration form:  _____ 
If not the same address, provide complete billing address where credit card statements are received  
 
_________________________________________________________________________________________ 
 

_________________________________________________________________________________________  

 
Signature of Cardholder: ___________________________________________ Date ____________________ 
 
Signature of Attendee: _____________________________________________ Date:____________________ 

       (if different than cardholder or not paying by credit card): 

 

 

Registration fees paid onsite are non-refundable. 

 
 
 


