
 6 | PAYMENT INFORMATION
Registration fee  US$ ________

Membership dues US$ ________

Training Course fee  US$ ________

Total amount due  US$ ________

No VAT has been charged because the service provided is subject to reverse charge. 
The customer will account for VAT. 

VAT NUMBER: ______________________________

Pre-payment by 15 November 2018 is required. Cash payments on-site will not be accepted.

Charge to    q  Visa       q MasterCard       q American Express

___ ___ ___ ___      ___ ___ ___ ___      ___ ___ ___ ___      ___ ___ ___ ___ 

Expiration date (mo/yr) __ __ / __ __  CCV/CVV security code __ __ __ __  

Print name on card ___________________________________________

Authorized signature  _________________________________________

q Check or money order in US$ drawn on a US bank enclosed.

q Wire transfer in US$. (Contact info@iaia.org for wire transfer instruc-
tions. Registrations will not be processed until full payment has been 
received.)

 7 | SEND REGISTRATION AND PAYMENT

Mining Symposium registration form

Only UK established and VAT-registered businesses subject to Domestic 
Reverse Charge should use this form. All other participants should use the 
regular registration form at http://conferences.iaia.org/mining18.

 1 | DELEGATE INFORMATION   (UK ESTABLISHED AND VAT-REGISTERED BUSINESSES ONLY)
Please fill out form completely. Be sure to include your name and organization exactly as you would like that information to appear on your delegate badge.  Pre-registration and pre-payment by 15 
November 2018 is required. Registrations will not be accepted on-site.

Today’s date ______________ (month)/_______ (day)/20______ (year)                      

q Mr    q Ms     First name  ____________________________________________  Last (family) name  ______________________________________________________

 Title ______________________________________________________________  Organization  ___________________________________________________________

Address  __________________________________________________________  City  __________________________________________________________________

State/Province  _______________________________  Postal Code   ____________________________  Country  ____________________________________________

Phone + _____________________________  Fax + _____________________________  E-mail ___________________________  @ __________________________

REGISTER ONLINE
conferences.iaia.org/mining

BY E-MAIL
info@iaia.org

BY FAX 
+1.701.297.7917

BY POST 
1330 23rd St S, Suite C
Fargo, ND 58103 USA

QUESTIONS?
Phone +1.701.297.7908
info@iaia.org

IAIA SPECIAL SYMPOSIUM  | IMPROVING IMPACT ASSESSMENT & MANAGEMENT IN THE MINING SECTOR  | LONDON, UK  |  4-5 DECEMBER 2018  

 2 | REGISTRATION FEES (all fees in US$)

IAIA Member ID# _____________________         Affiliate ID#  ____________________

IAIA member/Affiliate member ...............................................................................................q $250

Non-member ....................................................................................................................................q $395

                   Join IAIA now or renew your membership!

                    Tier 1 (Low Income Economies) ................................................. q $   55       
                    Tier 2 (Lower Middle/Upper Middle Income Economies) ............... q $  85    
                    Tier 3 (High Income Economies)  ............................................... q $150     

 3 | PRE-SYMPOSIUM TRAINING COURSE
Please register by 16 October; the course will be canceled if the minimum number of paid partici-
pants is not met by that date. Registrations will be accepted after that date subject to availability.

Integrating Human Rights into Impact Assessment         3 December   q $275

Non-Symposium delegates (Course only) .........................................................  q add $75 

 4 | SPECIAL EVENT

Welcome reception               4 December   q Delegate
Welcome reception               1 October                                                                 q Guest

 5 | MEAL PREFERENCE

I prefer vegetarian meals.                                                                                                     q  Yes 
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