
 

Contact Information 

TITLE (required):  

❑ Dr. ❑ Prof. ❑ Ms. ❑ Mrs. ❑ Mr. ❑ Mx. 

________________________________________ 

FIRST NAME (required) 

 ______________________________________  

PREFERRED FIRST NAME (NICKNAME)  

 ______________________________________  

MIDDLE NAME  

 ______________________________________  

LAST NAME (required) 

 ______________________________________  

SECOND LAST NAME 

 ______________________________________  

WORK TELEPHONE  

 ______________________________________  

HOME TELEPHONE  

 ______________________________________  

CELL 

 

Name Badges 
Name badges are required for entry into all ABAI 

events and presentation rooms and for access to 

ABAI on-site services, including bookstores, 

exhibits, and job placement services. Registrants 

receive a name badge on site. Replacement name 

badges will be provided for $20. Your name badge 

will be printed with your preferred first name 

(nickname) in addition to your full first and last 

name and affiliation, as specified in your contact 

information.  
 

Transfer and Cancellation Policy 

Registration transfers (attendee replacements) and 

cancellations for the ABAI 10th International 

Conference in Stockholm, SE, received by midnight 

(EDT) August 27, 2019, will be processed in the ABAI 

office prior to the conference. Cancellations made after 

this date will not be refunded. Transfer requests made 

after August 27 will be processed on site at the 

registration desk. There will be a $125 processing fee 

for transfers and cancellations. 

MAILING ADDRESS (required): 

□ Do not include in member directory 

(Members) 

□ Email my newsletter  

(Members)  

 _______________________________________  

STREET 

 _______________________________________  

CITY 

 _______________________________________  

STATE/PROVINCE 

 _______________________________________  

POSTAL/ZIP CODE 

 _______________________________________  

COUNTRY 

 _______________________________________  

EMAIL (required) 

 _______________________________________  

AFFILIATION (APPEARS ON NAME BADGE) 

(required) 

 

 

Photo Permissions 
Registrants acknowledge that, while attending this 

ABAI event, they may be photographed by an ABAI-

approved photographer. By registering for and 

attending this event, you grant ABAI permission to use 

your likeness in photograph(s) in any and all of its 

publications and in any and all other media, whether 

now known or hereafter existing, controlled by ABAI, in 

perpetuity, and for other use by the association. 

Registrants agree to make no monetary or other claim 

against ABAI for the use of the photograph(s). 

 

Special Accommodations 
ABAI is committed to providing a welcoming, 

accessible environment for all attendees. If you 

require an accommodation for a disability, or have a 

specific dietary restriction, please contact us at 

accessibility@abainternational.org by Thursday, 

August 1, 2019. Our team will write back to 

confirm, and the same email address may be used 

for additional questions or follow-up. We will make 

every effort to accommodate all requests, within the 

logistical limits of our venues. 

 

  
 

Emergency Contact Information 
Please provide contact information in case of an 

emergency while on site.  

____________________________________ 

NAME 

____________________________________ 

PHONE NUMBER 

____________________________________ 

RELATIONSHIP 

 

SABA Donations 
Contributions to SABA qualify for tax deductions to 

the full extent provided by the law. Donate to 

support registration for students who are senior 

presenters at ABAI events.  

❑ $_________ Student Presenter Donation 

❑ $_________ Unrestricted Fund Donation 

 

Payment 
Overpayments and discounts not taken will be 

considered donations to ABAI unless a request for a 

refund is made in writing to the ABAI office. Full 

payment must be received in the ABAI office before 

services will be granted. Payment may be made by 

check, credit card, or money order and must be 

made in U.S. dollars. Returned checks will be 

subject to a $35 fee. Make checks payable to ABAI 

or charge your: 

 

(CIRCLE ONE): Am. Exp. MasterCard Visa Discover 

 _______________________________________  

CARD NUMBER  

 _______________________________________  

EXPIRATION DATE 

 _______________________________________  

SECURITY CODE 

 _______________________________________  

NAME ON CARD 

 _______________________________________  

SIGNATURE                                                              

ABAI does not retain credit card information. 

TOTAL PAYMENTS ENCLOSED 

Conference Registration $___________ 

SABA Donations $___________ 

TOTAL  $___________ 

 

Please circle the appropriate rate: 09/01/2018–05/07/2019 05/08/2019–08/31/2019 09/01/2019–on site 

Sweden Resident Student Member $235 $285 $335 

Sweden Resident Member $390 $440 $490 

Sweden Resident Nonmember $525 $575 $625 

Non-Resident ABAI Student Member $345 $395 $445 

Non-Resident ABAI Member $445 $495 $545 

Non-Resident Nonmember $645 $695 $745 

 

MAILING ADDRESS FOR FORMS AND PAYMENTS: ABAI, 550 W. Centre Ave., Portage, MI 49024, or fax to (269) 492-9316. 

 

10th International Conference Registration 
September 29–30, 2019, Stockholm Waterfront Congress Centre; Stockholm, Sweden 

 



 

 

 

 

 

 

 

Registration Fee……………………………….._________________ 

 

Workshop Registration Fee……………………_________________ 

 

CE Fee…………………………………………_________________ 

 

Membership Fee/Type…………………………_________________ 

 

REGISTRANT TOTAL….………………………_________________ 
    

  Please Include Membership Renewal for 2018–2019 
 

 

 

 

Registration Fee……………………………….._________________ 

 

Workshop Registration Fee……………………_________________ 

 

CE Fee…………………………………………_________________ 

 

Membership Fee/Type…………………………_________________ 

 

REGISTRANT TOTAL….………………………_________________ 
    

  Please Include Membership Renewal for 2018–2019 
 

 

 

 

Registration Fee……………………………….._________________ 

 

Workshop Registration Fee……………………_________________ 

 

CE Fee…………………………………………_________________ 

 

Membership Fee/Type…………………………_________________ 

 

REGISTRANT TOTAL….………………………_________________ 
    

  Please Include Membership Renewal for 2018–2019 
 

 

MAILING ADDRESS FOR FORMS AND PAYMENTS:  ABAI, 550 West Centre Ave., Suite 1 Portage, MI 49024, or fax to (269) 492-9316. 

 

Registrant Information 

TITLE (required):  ❑ Dr.   ❑ Prof.   ❑ Ms.   ❑ Mrs.   ❑ Mr.   ❑ Mx. 
 

   

NAME: ______________________________________________________________    

              FIRST          MIDDLE     LAST(S) 

  

EMAIL: ______________________________________________________________      

 

 

AFFILIATION: _________________________________________________________ 

 

 

Registrant Information 

TITLE (required):  ❑ Dr.   ❑ Prof.   ❑ Ms.   ❑ Mrs.   ❑ Mr.   ❑ Mx. 
 

   

NAME: ______________________________________________________________    

              FIRST          MIDDLE     LAST(S) 

 

EMAIL: ______________________________________________________________      

 

 

AFFILIATION: _________________________________________________________ 

 
 

 

 

Registrant Information 

TITLE (required):  ❑ Dr.   ❑ Prof.   ❑ Ms.   ❑ Mrs.   ❑ Mr.   ❑ Mx. 
 

   

NAME: ______________________________________________________________    

              FIRST          MIDDLE       LAST(S) 

  

EMAIL: ______________________________________________________________      

 

 

AFFILIATION: _________________________________________________________ 

 

Registrant Information 

TITLE (required):  ❑ Dr.   ❑ Prof.   ❑ Ms.   ❑ Mrs.   ❑ Mr.   ❑ Mx.  
 

   

NAME: ______________________________________________________________    

              FIRST          MIDDLE          LAST(S) 

  

EMAIL: ______________________________________________________________      

 

 

AFFILIATION: _________________________________________________________ 

 

 

 

 

Registration Fee……………………………….._________________ 

 

Workshop Registration Fee……………………_________________ 

 

CE Fee…………………………………………_________________ 

 

Membership Fee/Type…………………………_________________ 

 

REGISTRANT TOTAL….………………………_________________ 
    

  Please Include Membership Renewal for 2018–2019 
 

 

10th International Conference Registration 
September 29–30, 2019, Stockholm Waterfront Congress Centre; Stockholm, Sweden 

 
 


