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A. REGISTRATION INFORMATION - Please fill in BLOCK LETTERS (Complete one registration form per delegate) 
 
 
 

PLEASE NOTE:  By completing this Registration Form, you have released your contact information for use by the  
2010 International Snow Science Workshop.  And, you have read, understood and agree to all cancellation  
policies and terms and conditions outlined throughout this form, brochures and the website. 
 
First Name: ________________________________ Middle Initial: ______ Last Name: ________________________________________ 
 
Preferred Name for Badge: _______________________________________________________________________________________ 

(if different from above – badge will show first and last names) 
 
�Male   � Female (Check One) 
 
Field of work or interest:   �Ski Patrol �Guide �Researcher �Transportation  �Educator  
 

 � Forecaster  �Other (please specify) ______________________________________________________ 
 
�Dr.   �Professor   �Mr.   �Mrs.   �Ms.   (Check one) Job Title: ___________________________________________________ 
 
Organization: __________________________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________________ 
 
City: ______________________ Prov./State: ______________Postal/Zip Code: _____________ Country: ________________________ 
 
Phone: (Country Code _____) ____________________________ Fax: (Country Code _____) __________________________________ 
 

E-mail: _________________________________________________________________   Do you plan to submit an abstract? �Yes  �No 
 (mandatory – confirmation letter will be sent via email) 
 

� Check this box if you DO NOT want your name included on the participant roster included in the delegate bags. 
 
 

Please indicate special requirements (e.g. dietary/mobility): ______________________________________________________________ 
 

B. FULL WORKSHOP REGISTRATION includes:  Name Badge, CD Copy of Proceedings, Access to Exhibit Hall, Attendance to Welcome 
Reception, All Workshop Sessions, Coffee Breaks & Beer Socials.   
 
You can book discounted lodging at the Resort at Sq uaw Creek and receive an additional discount on Ful l Registration.  (Listed room rates do 
not include applicable taxes and resort fees.)   
 
Resort at Squaw Creek Lodging 
Room Type 

Early Registration Room Rate 
(On or by April 30, 2010)  

Regular Registration Room Rate 
(Between May 1 – September 1, 2010)  

Late/On-site Registration Room Rate 
(After September 1, 2010)  

Deluxe Guestroom 
(1 King or 2 Queen Beds) 

$143/night $159/night $159/night 

Fireplace Suite 
(1 King & Sofa Bed) 

$161/night $179/night $179/night 

Deluxe Fireplace Suite 
(1 King, Sofa Bed & space for Roll-
away Bed) 

$179/night $199/night $199/night 

Discounted Full Registration Fee $150 USD $200 USD $300 USD 
  
 Early  Regular  Late / On-Site      Total Costs 
           (On or by April 30, 2010) (Between May 1 – Septembe r 1, 2010)   (After September 1, 2010)                           
 

� Full Registration $225 USD  $275 USD  $325 USD   $___________ USD 
 
� Full Registration $150 USD  $200 USD  $300 USD   $___________ USD 

with Accommodation** 
 

 FULL REGISTRATION SUBTOTAL     $___________ USD 
 

  

ICS use only  
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**Please note that the fee for Full Registration wi th Accommodation only covers the Workshop registratio n.  If you are sharing a room 
with a fellow participant, both of you are entitled  to the Discounted Registration Fee.  Please make on ly one reservation and provide the 
name of the person with whom you are sharing a room. 
 
Accommodation must be booked through the resort and pa id for separately.  Please call 1 800 403-4434 or ( 530) 583-6300 ext. 11 to make 
your reservation. 
  
 

C. SINGLE DAY REGISTRATION includes:  Name Badge, Access to Exhibit Hall, All Workshop Sessions, Coffee Breaks & Beer Socials for that day. 
 

�Monday, October 18          �Tuesday, October 19          �Thursday, October 21          �Friday, October 22  
 

� Single Day Registration  Early  Regular  Late / On-Site      Total Costs 
          (On or by April 30, 2010) (Between May 1 – Septembe r 1, 2010)   (After September 1, 2010)                           
 

  $60 USD  $70 USD  $85 USD   $___________ USD 
 
   # of days____________ @ $________ per day =   $______ _____ USD 
 
Payment must be received on or before April 30, 2010  to qualify for the Early Registration Fee.  Registrations received on or after September 1, 2010  may be processed onsite.  
Registrations will not be processed until payment is received in full.   
 

D. MEAL FUNCTIONS:  For more information, please visit the Workshop website at www.issw2010.com .  
 
1. Banquet with Keynote Speaker  - Thursday, October 21,2010 # of tickets ____ @ $60 USD per ticket =        $________ USD                           
 
2. Breakfast Buffet Package (maximum 5 days)  
�Monday, Oct 18          �Tuesday, Oct 19        �Wednesday, Oct 20        �Thursday, Oct 21          �Friday, Oct 22      
    
               # of days ____ @ $18 USD per day =   $_________USD 
3. Lunch Buffet Package (maximum 4 days) 
Buffet lunches can be purchased each day except Wednesday, October 20, 2010.  Box lunches will be available for purchase for Wednesday. 
   

�Monday, Oct 18 �Tuesday, Oct 19         �Thursday, Oct 21            �Friday, Oct 22     
              
              # of days ____ @ $25 USD per day =   $_________USD 
 
           

          MEAL FUNCTIONS SUBTOTAL    $________ USD  
 

E. FIELD TRIP OPTIONS:  Field Trips are sold on an optional basis and based on availability. ISSW reserves the right to cancel any field trip at any time 
if minimum number requirements are not met. For more information, please visit the Workshop website at www.issw2010.com .  

**All field trips will be held on Wednesday, October 20, 2010 
 

� Tour 1      Alpine Meadows – Squaw Valley Avalanche Paths (9am – 2:30pm) # of tickets ____ Complimentary =     $__________ USD 
  (Age Minimum: 12 years old) 
  

� Tour 2      Avalauncher Demo/Gaz-X Tour  (9am – 2:30pm) # of tickets ____ Complimentary =     $__________ USD 
    
� Tour 3      Rock Climbing Tour  (9am – 4pm)    # of tickets ____ Complimentary =     $__________ USD
   
� Tour 4      Flume Bike Ride  (10am – 3pm)     # of tickets ____ @ $95 USD per ticket =    $__________ USD 
 (Guided Tour – includes bike rental and lunch)     
 

� Tour 5      Golf at the Resort at Squaw Creek  (11am – 4pm) # of tickets ____ @ $75 USD per ticket =     $__________ USD 
     
� Tour 6 Guided Hike along Tahoe Rim Trail  (10am – 3pm) # of tickets ____ @ $60 USD per ticket =     $__________ USD 
  (includes lunch)    
 

� Tour 7 Guided Kayaking on Lake Tahoe  (10am – 3pm) # of tickets ____ @ $85 USD per ticket =     $__________ USD 
 (includes lunch) 
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B. ___________________ 
    (Full Registration) 
 

 
C. ___________________ 
     (Single Day Registration) 
 

 
D. ___________________ 
     (Meal Functions) 
 

 
E. ___________________ 
     (Field Trip Options) 

 
 
F. ___________________ 
     (Bike Rental) 
 
 

G. ___________________ 
     (Proceedings) 
 

 
 
TTL: $____________USD 

  

 

� Boxed Lunch  – Wednesday, October 20, 2010             
 (Available for any of the above Field Trips that do not include lunch) # of lunches ____ @ $22 USD per lunch =   $__________ USD 
 

 FIELD TRIP OPTIONS SUBTOTAL     $________ USD 
 
 

F. BIKE RENTAL:  If you are interested in renting a bike for the duration of your stay, please check the box below.  
 

� Bike Rental    # of bikes ____ @ $40 USD per bike =     $__________ USD 
 
 
  BIKE RENTAL SUBTOTAL     $_________ USD 
 

G. BOUND COPY OF PROCEEDINGS:  Please check the box below if you are interested in purchasing a bound copy of the Workshop Proceedings. 
 

� Bound Copy of Proceedings         # ______ @ $45 USD per copy =     $__________ USD 
 
 
                 PROCEEDINGS SUBTOTAL     $_________ USD 

 

 

 

 

FOR EMERGENCY CONTACT PURPOSES, PLEASE PROVIDE THE NAME OF THE HOTEL YOU ARE USING:  
 

____________________________________________________________________________________________________________________________ 
 

TOTAL PAYABLE (please add Sections B, C, D, E, F & G) TOTAL 
METHOD OF PAYMENT:  Payment can be made by credit card, check, bank draft/money order or bank transfer.   
 
�Visa  �MasterCard    
 

 
 

Credit Card Number:  _____________________________________________ Expiry Date:  _____ /_____ 
 

 
Cardholder’s Name: _____________________________________________________________________ 
 

 
Cardholder’s Signature: __________________________________________________________________ 
Charges on your credit card statement will appear as “International Conference Services” and will be converted to your currency. 

 
�Cheque �Bank Draft/Money Order  �Bank Transfer 
 

 
Please ensure that your name and the words “ISSW 2010” appear clearly on any bank transfers or check 
payments.  Make checks payable to “International Conference Services c/o ISSW 2010” .  Bank Drafts, 
Money Orders & Checks must be in USD funds and drawn on a US Bank.  
 
Bank Transfers To: Beneficiary Client Name: International Conference Services Ltd./ISSW 2010. 
Beneficiary Address: Suite 2101—1177 West Hastings Street, Vancouver, BC V6E 2K3 Canada. 
Beneficiary Account Number:  270247475070.  Beneficiary Financial Institution:  HSBC Bank Canada 
Swift Code:  HKBC CATT. Bank Address:  HSBC Canada, 885 West Georgia Street, Vancouver, BC V6C 
3G1 Canada.  US Correspondent Bank:  HSBC Bank USA; Swift Code:  MRMDUS33; ABA No. 0210-
0108-8; Account No . 000050881.  Reference: ISSW 2010 
 
REFUND & CANCELLATION POLICY: Registration cancellations received in writing at the ISSW 2010 
Secretariat’s address by August 31, 2010  will be accepted and all fees refunded, less a USD $50 
administrative fee . Cancellation received after August 31, 2010  will not be accepted or refunded, however 
transfer of your registration to another person is acceptable. A completed registration form for the new 
person must be faxed or mailed to the Secretariat prior to the Workshop, explaining who is being replaced. 
DO NOT USE THE ON-LINE REGISTRATION FORM FOR THIS PROCEDURE. No refunds will be made 
for non-attendance to the Workshop.  


