
10th ICBPPI REGISTRATION FORM 
 

International congress for Biotechnology in the Pulp and Paper Industry  
Madison Wisconsin – June 10-14, 2007 

 
Every participant or participant’s guest who attends any part of the ICBPPI meeting must be registered. 
Please submit your registration form and payment as soon as possible. After June 15, 2007 fees increase. 
 

 
 Last Name:_________________________________First Name:________________________________ 
 Affiliation:________________________________________________________________ (for name tag) 
 Mailing Address:______________________________________________________________________ 
 City:__________________State/Province:________ Country:________Postal/Zip Code:_____________ 
 Telephone: (______)______________ Fax: (______)__________ (please include country and/or area code) 
 Email:____________________________________________________________________ (REQUIRED) 
 Guest’s Name (if applicable)__________________________________________________ (for name tag) 
 

 
CONFERENCE FEES 
 
1. Registration Fees - (payable in U.S. funds only) Member, non-member, and student fees include 
participation in the Monona Terrace Meal Package and the 25th Anniversary Dinner. The registration 
information page describes the services included in these fees. Check all applicable boxes. 

     Total 
• Full Registration (early) ___$ 550  Before June 15, 2007 
• Student   ___$ 350  Guest  ___$ 100  $_______ 

• Full Registration (Late) ___$ 750  Student (late) ___$ 450  $_______ 
 
2. Optional Event Fees – Registration deadline is July 1, 2007 

• American Player’s Theatre, Fee includes bus fare and dinner #____ @ $50 $_______ 
• Pulp mill tour, Includes bus and luncheon   #____ @ $40 $_______ 

TOTAL SUBMITTED WITH THIS REGISTRATION FORM   $_______ 

 
 
____ Visa  Cardholders Name: ____________________________________________ 
____ MasterCard  Card No: __________________________________ Exp. Date ____/_____ 
 
Signature: ________________________________________ 
 

 
Please indicate any special access or dietary needs:____________________________________ 
 
Return this form and fees to:  

10th ICBPPI c/o Gloria Eichenseher 
U.W.-Extension, 139 Pyle Center 
702 Langdon Street, Madison, WI 53706 

 
If paying with a credit card, this form may be faxed to U.W. Conference Services (Fax: 608-265-3163). 
Online registration is available via the 10th ICBPPI web site: http://www.bact.wisc.edu/ICBPPI_2007/ 


