69'" International Conference on Analytical Sciences and Spectroscopy

REGISTRATION FORM

PLEASE FILL AND SEND TO:
69t ICASS, c/o Diane Beauchemin

Queen’s University, Department of Chemistry
90 Bader Lane, Kingston, Ontario, Canada. K7L 3N6

Diane.beauchemin(@queensu.ca

Or request a link to a secure personalized folder where to upload the completed form.

REGISTRATION FEES (in Canadian dollars)

Check the appropriate box(es)

including all mealsyt | (earlybird) | | 2027 | BY14May2027 | AMOUNT
CSASS member [] 575% [ 1 700$ [ 1 800$
CSASS non-member L] 7508 [ 1 900$ [ 1 1000$
PDF CSASS member [] 525 [] 6508 [1 7508
PDF CSASS non-member L1 700$ [ ] 850% L] 950%
Student CSASS member [ ] 380$ [ 1 4508 [ 1 500$
Student CSASS non-member ] 5008 ] 600$ ] 700%
Physical Conference Program [] s10
Number of accompanying person registrations (includes all meals) * 500%
Number of additional Mountain Excursion Tickets 150%
REGISTRATION™* | (earlybird) | 2027 | BY14May2027 | AMOUNT
CSASS member (] 4008 [] 5008 [] 6008
CSASS non-member [ ] 500% L] 600$ L1 700$
PDF CSASS member [] 275% [ 1 4003 [ 1 500$
PDF CSASS non-member [ ] 450$ [] 525% [ ] 650$
Student CSASS member [ 1 200$ [ ] 2508 [ 1 300$
Student CSASS non-member [ ] 250$ [ 1 300$ [ 1 400$

Indicate which single registration day:

[] Tuesday [ ] Wednesday [ ] Thursday

PRE-ICASS HALF-DAY COURSE

Please fill out the registration fee (below) and indicate which course on Tuesday (15 June).
Multiply amount by two if registering for both AM and PM courses:

[_] Control charting for testing labs (AM)
[] Physical Preparation for Solid Sample Materials for Chemical Analysis (PM)
[] Artificial Intelligence in Analytical Spectrometry (PM)
[] Sampling for Chemical Analysis (AM/PM)

ST OURSE | B2 | B3l |y 14y 202 | avounT
CSASS member [ 150$ [ 1 2008 [ ] 250$
CSASS non-member [ ] 250$ [ 1 300$ [ ] 350$
Student CSASS member L] 75% [ 1 100$ [] 150$
Student CSASS non-member (] 125% ] 200% [] 250%
TOTAL

* Includes breakfast, coffee breaks and lunch on Wednesday- Friday inclusively + Mountain

Excursion on 17 June.

** Includes breakfast, coffee breaks and lunch on the day.
*** Includes coffee breaks (breakfast and lunch included if registered for two courses)



mailto:Diane.beauchemin@queensu.ca

To minimize food waste, please indicate which meals you will have:

Full registration Single day registration
Attended meals June 16 June 17 June 18 Breakfast [ ]
Breakfast [] [] [] Lunch [
Lunch L] L] L] une
Dinner [] []

Please indicate food allergies and dietary restrictions:

First Name Last Name
Affiliation

Address

City

Province Postal Code Country

E-mail Phone

If you are a student or post-doctoral fellow (PDF), please provide the name and e-mail address of

your supervisor:

Full name of accompanying person
Full name of accompanying person
Full name of accompanying person

Select your method of payment:
[_] Check attached (to the order of Canadian Society for Analytical Sciences and
Spectroscopy)

or credit card: [_] Mastercard [ ] Visa

Name on card:

Card number: 3-digit security code:
Exp. Date: Amount:

NON-MEMBERS: Would you like part of the differential fee to be applied towards
membership in CSASS (http://csass.org/)? [ ] Yes [] No

If you checked Yes, please fill out the following:

Analytical and/or spectroscopic interests:

Local section (please check one): [_]Vancouver/Victoria;
[ IBC Interior;
DEdmonton/Alberta;
[1Southern Ontario;
[ |Northern Ontario;
[ ]ottawa Valley;
[ Prairie Provinces;
[_lQuebec Province;
[]Atlantic Canada;
|:|Member-at-large
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