
 
 

CONFERENCE REGISTRATION FORM 
 

PARTICIPANT’S INFORMATION 
 

Last name (family name), First name _____________________________________________________ 

 

Title (Dr., Prof., Mr., Ms., etc)____________________________________________________________ 

 

University / Institution _________________________________________________________________ 

 

Address _____________________________________________________________________________ 

 

Phone _____________________ Email __________________________ 
 
 
PAYMENT BY CREDIT CARD            Please charge USD __________ to my credit card for the following: 
 
1. CONFERENCE REGISTRATION FEE 
____ Waived for those who paid for ICBEIT 2020 Sydney 
____ USD 100 
This cost covers your participation (including one presentation) to our two-day conference via Zoom. 

 
2. ADDITIONAL 
___ USD50 for each additional paper presentation after the first presentation 
 
 
CREDIT CARD INFORMATION (Please note that my university cannot process “Diner Club”. Thank you!) 
 

Credit card number______________________________________  Expiration Month/Year _________ 

 

Authorized signature ___________________________________  3 or 4-digit security code ________ 
 
SURVEY QUESTION (please reply) 
If safe and quarantine-free travel to Guam were to become available by the time of our conference, would you be 
interested to participate/make a presentation in-person? 
___ Yes  ___ No  
 

 PLEASE RETURN COMPLETED REGISTRATION FORM BY FEBRUARY 28, 2021 
• By email to ruanem@triton.uog.edu (Subject line:  ICBEIT 2021 Conference Registration) 

 
 
 

 

mailto:ruanem@triton.uog.edu

