
International Medical Interpreters Association 

REGISTRATION FORM 

Name: (first) (last) (as it will appear on your Name Badge) 

_____________________________________________________________________________________ 

Organization: ________________________________________________________________ 

Address:_____________________________________________________________________________ 

City: _________________________ State/Province: __________ Postal/Zip Code: ________________ 

Country: ___________ Telephone: (______)_________________ Fax: (______)___________________ 

Email: _______________________________ (include country and/or area code with telephone & fax) 

Registration Fees Include:  Friday Plenary and Evening Reception, Saturday and Sunday continental 
breakfasts and lunch for both days. Two days of Workshops, Forums and a General Meeting. 

Are you attending the Reception on Friday October 5? Yes No  

Check One Category 

Early Bird  

(6/1/07-8/15/07)* 

    General Registration
(8/16/07-10/01/07)* 

On-site Registration 

IMIA Member $120.00 $190.00 $230.00 

IMIA Non-Member $190.00 $260.00 $300.00 

*denotes postmark date 

You are attending this conference as a/an (check all that apply): 

Interpreter Language: dropdown Provider Administrator (interpreter managers, coordinators etc) 

Policymaker Trainer Student Language dropdown Interpreting company 

Payment Method 

Please remit payment by Checks, Money Orders, and Purchase Orders in U.S. funds payable to: MMIA 
Conference. There will be a $25.00 fee charged on checks returned by the bank due to insufficient 
funds. 



(Please check appropriate box) VISA MasterCard Discover Check  #________ Mone yOrder 
Purchase/Training Order (enclosed) #____________ 

Card#:________________________________________Expiration______________Date:_____________ 

Print Cardholder Name: _______________________________________ 

Refunds: Registration fees will be refunded, less a $25.00 administration fee, if cancellation is received in 
writing no later than August 31, 2007. After that date, registration fees are non-refundable. 

All refunds will be processed after the conference. 

Accommodations - Please check any access accommodations you will need during the conference. Requests for 

accommodation must be made by August 16, 2007. 

Sign Language Interpreter (Specify Language) ______________________ 

Computer Aided.Realtime Transcription. 

Please mail or fax completed registration form with payment to: 

IMIA 2007 Conference 

NEMC
750 Washington St. Box 271 

Boston, MA 02215 Questions: 

Attn: Amy McQuiggan Email: imiaconference@gmail.com 

Thank you for registering for the IMIA 2007 Conference! As soon as your payment is verified or received by 
mail at the IMIA address, you will receive an email confirming that your registration is complete. 


