
 

CRIWG 2008 CONFERENCE REGISTRATION 
SEPTEMBER 14-18, 2008 
OMAHA, NEBRASKA, USA 

 
Please make all your travel and visa arrangements as soon as possible.  
Hotel accommodations are not guaranteed after September 1. 
For accommodation information regarding the Conference Hotel or other lodging possibilities in 
Omaha please visit our web site: http://www.criwg.org 
 
The following is essential information that we need for our records. Please make sure your 
address is complete. 
 
THIS IS FOR  
YOUR  
NAMETAG:  
  
 
 
 
 
 
 
 
 
 
 
 
 
THIS IS FOR OUR REGISTRATION RECORDS: 
 

FIRST NAME: _____________________________________ 
  
LAST NAME: _____________________________________ 
  
EMPLOYER: _____________________________________ 
  
DEPARTMENT: _____________________________________ 
  
TELEPHONE: _____________________________________ 
  
EMAIL: _____________________________________ 
  
FAX: _____________________________________ 
  
ADDRESS: _____________________________________ 
  
 _____________________________________ 
  
CITY & ZIP: _____________________________________ 
  
COUNTRY: _____________________________________ 

 
FIRST/Nickname ____________________________________________ 
(The name you preferred to be called by, e.g. Bob not Robert) 
 
 
Last/Family Name  _______________________________________ 
 
 
 Preferred Corporate  
or Academic Affiliation _____________________________ 
 
U.S. State or Country   ________________________________________ 
 



 

Conference Role 
 
General participant:   ______ (check if applicable) 
 
Author:    ______ (check if applicable) 
 
Title of Paper:    ___________________________________________________ 
 
Title of Additional papers:  ___________________________________________________ 
 
 
 
Participation (check what applies) 
 
Full conference (with social event)  ___ $395,- (until 15 Aug)  ___ $425,- (after 15 Aug) 
 
Additional Paper Fee *    ___ $110,- 
 
Accompanying person – conference dinner ___ $70,- 
 
Accompanying person – social event  ___ $80,- 
 
* Each paper must have at least one author registration. If the author wishes to register with two 
papers, then this author must pay this additional fee. 
 
 
 
Credit Card Authorization 
 
Card Type:      Visa ___         MasterCard ___          AmEx ___         Discover ___      *  Amount Approved 
 
* Credit Card Number: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __                   
 
* Expiration Date: __ __ / __ __ 
 
Address as on Card Billing Statement:  ____________________________________________________ 
 
* Cardholder Signature:  ______________________________________     Date:  ________________ 
 
 
 
 
 
 
 
For more information call:  +1.402.554.3770 or email: gdevreede@mail.unomaha.edu 
 
PLEASE FAX FORM TO: +1-402-554-3400 OR SIGN, SCAN, AND EMAIL FORM TO: 
gdevreede@mail.unomaha.edu 

 


