68™ International Conference on Analytical Sciences and Spectroscopy
REGISTRATION FORM

PLEASE FILL AND SEND TO:
Adam Lynch, ad647601@dal.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)

Fl(?l;cLl lﬁ?ﬂ‘;‘;{ﬁfe‘;{g}‘ By( jaﬁgrlﬂ 3(326 By 1 May 2026 | By 22 May 2026 | AMOUNT
CSASS member [] 570$ [] 675% L] 775%
CSASS non-member [ ] 695% [ ] 795% [] 855%
PDF CSASS member [] 5208 [ ] 6208 [] 725$
PDF CSASS non-member [ ] 640$ [ ] 7458 [ ] 8458
Student CSASS member [ ] 385% [ ] 4358 [ ] 485
Student CSASS non-member [] 435% [] 485% [] 535
Number of accompanying person registrations (includes all meals)* 5003
Number of additional Lobster dinner banquet + transportation 1308 130%
(Subject to change)
RESC;IFS%%'T)%E** By( jaﬁgf: 3(326 By 1 May 2026 | By 22 May 2026 | AMOUNT
CSASS member [ ] 305% L] 410$ [] 5108
CSASS non-member [] 4308 [ ] 5308 [ ] 635$
PDF CSASS member [] 255% [ ] 3608 [ ] 460$
PDF CSASS non-member [ ] 380% [ ] 480% [ ] 580%
Student CSASS member [] 155% [ ] 2058 [ ] 255$
Student CSASS non-member [ ] 205$ [ ] 255% [] 3108
Indicate which single registration day: [ ] Wednesday [ | Thursday [ ] Friday
TOTAL

* Includes breakfast, coffee breaks and lunch on Wednesday-Friday inclusively + Lobster dinner
banquet + transportation 1308 (Subject to change)
** Includes breakfast, coffee breaks and lunch on the day.

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

Full registration

Attended meals June 17

Breakfast []
Lunch []
Dinner []

[]
[]
[]

June 18 June 19

[]
[]

Single day registration
Breakfast []
Lunch ]




First Name Last Name
Affiliation

Address

City

Province Postal Code Country

E-mail Phone

Please indicate food allergies and dietary restrictions:

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

your Ssupervisor:

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;
[ ]JEdmonton/Alberta;
[ ]Southern Ontario;
[ |Northern Ontario;
[ ]Ottawa Valley;
[ |Prairie Provinces;
[ Quebec Province;
[]Atlantic Canada;
[ IMember-at-large



