
 
 
 

2015 IPPS International Tour 

Southern Region of North 

America 

 

2015 INTERNATIONAL TOUR REGISTRATION FORM 

Deadline for registration: July 15, 2015 
 

Please fill in all information within the boxed areas of this form using one form per person. 
 
 

Last Name:   First Name:    
 

Name Preferred on Badge:    
 

Company or Organization:    

 
Street Address:    

 

City:    State:    
 

Zip/Post Code:    Country:    
 

Email address:    Phone:    
 

Special requirements (dietary, disability, etc.):    
 
 
 

I will be sharing a room with:    
 
 

  Int. Board Member   Non-member 
 

Region:    

IPPS Member Spouse 
 

 If you are presently traveling as a single but would like us to help 

find someone with whom to share a room, please check the box: 
 

 Until you or we locate an individual with whom you can share a 

room, you need to register as a single person. We will reimburse 

you the difference in costs if you share a room. 
 

 Patricia Knight’s cell# if any issues arise after travel begins is 

XX+1-228-806-9601 (XX is the 2-digit country code from which 

you are calling) 
 

 Airport Mileage Info is as follows:  
 

 New Orleans Airport (MSY) to Embassy Suites Hotel, New 

Orleans- 16.3 miles 

 Gulfport International Airport (GPT) to Embassy Suites 

Hotel New Orleans- 78.9 miles 

 Mobile Regional Airport (MOB) to Embassy Suites  

Hotel New Orleans-140.0 Miles 

 St. Petersburg-Clearwater International (PIE) to Sheraton 

Tampa Riverwalk- 17.0 Miles 

 Tampa International Airport to Sheraton Tampa Riverwalk 

(TPA)- 9.0 Miles 

YES, I would like to 

share a room. 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 

Passport Number __________________  
 

(IF AVAILABLE) 

   

Flight Arrival Information:  

 

 Date   

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Time   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Airport   

Airline   Flight #   
 
 

Flight Departure Information:  

 

 Date   

 
 
 
 

Time   

 
 
 
 

Airport   
 

Airline   Flight #   

 

 

REGISTRATION FEES: All costs are per person. Costs are payable in US dollars and are inclusive of taxes and 

gratuities for all covered meals. 
 

 

Option 1 Room Occupant 2 Room Occupants 

Option 1- Complete International Tour + Southern Region 

IPPS Conference (Includes rooms from October 3 through 

checkout on October 15 (incidentals not included), meals 

from October 3 through banquet on October 10 (some 

Southern Region Conference meals will be included as well, 

consult SRNA program), alcoholic beverages not included 

unless otherwise noted.  

 

$3,600 

 

$2,700 

 

 

Option 2-Partial International Tour + Southern Region 

IPPS Conference (Includes rooms from October 5 through 

checkout on October 15 (incidentals not included), meals 

from October 6 through banquet on October 10 (some 

Southern Region Conference meals will be included as well, 

consult SRNA program), alcoholic beverages not included 

unless otherwise noted. 

 

$3,125 $2,400 

 

 

Option 3-Complete International Tour without Southern 

Region IPPS Conference (Includes rooms from October 3 

through checkout on October 11 (incidentals not included), 

meals from October 3 through banquet on October 10, 

alcoholic beverages not included unless otherwise noted.  

 

$2,075 

 

$1,475 

 

Option 4-Partial International Tour without Southern 

Region IPPS Conference (Includes rooms from October 5 

through checkout on October 11 (incidentals not included), 

meals from October 5 through banquet on October 10, 

alcoholic beverages not included unless otherwise noted. 

 

$1,575 $1,165 

 

Option Selected (#)   

Total   



 
 
 

 

Indicate your payment type below & mail or fax only to (please contact Mary Dikes if you have questions regarding 
payment): 

 

Mary Dikes, 1815 Popps Ferry Road, Biloxi, MS 39531 USA; Telephone: 1.228.388.4710  
Fax:  1.228.388.1375; E-mail: mary.dikes@msstate.edu 
 

Check in US funds made payable to Coastal Research & Extension Center 
 

Credit Card – Visa or MasterCard only: 
 

 T-shirt Size:  Small  Medium Large  X- Large 
 

 

Name on the card:    Expiration Date:____________ 

Card number: Security Code: 

Signature:      

tel:228-388-4710
mailto:%201.228.388.1375
mary.dikes@msstate.edu
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