
 
 
 
 
 
 
 
 
 
 

 
NAME: (as shown on passport) _______________________________________________________________________________________   
 
Passport Number: _____________________________ Citizenship: ___________________________Date of Birth: ____________________ 
                                         
Business: ________________________________________________________________________________________________________  
                                                                            
Address: ________________________________________________City: _______________________State/Province__________________  
                                                                                  
Postal Code: _______________ Country: _______________________ E-mail: _________________________________________________ 
 
Tel No: ____________________________    Emergency contact person: ______________________________________________________ 
 
Emergency contact phone: __________________________   Emergency contact e-mail: _________________________________________ 
 
Check appropriate box:   IPPS Member___________ (Region)   Non-member     Accompanying an IPPS Member   
 
Additional Information (allergies, dietary restrictions, hotel requests):  _________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
ACCOMPANYING PERSON NAME: (as shown on passport) _______________________________________________________________  
 
Passport Number: _____________________________ Citizenship: __________________________Date of Birth: _____________________ 
                                                      
Business: ________________________________________________________________________________________________________  
                                                                                
Address: _________________________________________________City: _____________________State/Province___________________  
                                                                                  
Postal Code: _______________ Country: _______________________ E-mail: _________________________________________________ 
 
Tel No: ____________________________    Emergency contact person: _____________________________________________________ 
 
Emergency contact phone: __________________________   Emergency contact e-mail: _________________________________________ 
 
Check appropriate box:   IPPS Member___________ (Region)    Non-member     Accompanying an IPPS Member   
 
Additional Information (allergies, dietary restrictions, hotel requests):  _________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
 

 
►By signing this registration form, I certify that all the information above is correct, and that I understand I must have travel 
insurance in place before I travel which covers the whole period of travel.   
 
Name of person completing this registration form: _________________________________________________________ 
 
Signature: __________________________________________________ Date: _________________________________ 
 
 

 

REGISTRATION FORM 
Registration deadline July 1st 

 
IPPS International Tour & 

 Eastern Region IPPS Conference  
 September 11 - 26, 2018 

 



 
REGISTRATION OPTIONS:  The tour itinerary and Eastern Region conference information are available on our website: 
http://ena.ipps.org/.   Registration and payment are due July 1, 2018.  All prices are in U.S. dollars. 
                     

 
Options 

 
Member or 

Member 
Spouse/Partner 

 
Number 

of People 

 
Non-Member or Non-Member 

Spouse/Partner 

 
Number 

of people 

FULL TOUR SHARING  (9/11 to 9/22) 
 

$3500   $3600  

FULL TOUR SINGLE *  (9/11 to 9/22) 
 

$4900  $5000  

NEW YORK SHORT TOUR SHARING  (9/11 to 9/17) $2300  $2350  

NEW YORK SHORT TOUR SINGLE * (9/11 to 9/17) $3100  $3150  

NEW JERSEY-DELAWARE SHORT TOUR 
SHARING  (9/15 to 9/22) 
 

$2300   $2350  

NEW JERSEY-DELAWARE SHORT TOUR 
SINGLE *  (9/15 to 9/22) 
 

$3100   $3150  

EASTERN REGION IPPS CONFERENCE ** 
REGISTRATION SHARING  (9/23 to 9/26) 

 

$650   $700  

EASTERN REGION IPPS CONFERENCE ** 
REGISTRATION SINGLE* (9/23 to 9/26) 

 

$900  $950  

 
Please indicate your selection(s) on the table above and enter the total due here:  $________________U.S. 

 
*If you would like to share a two-bedded room with another person travelling on their own, please e-mail ippser@gmail.com to make this request.  
Please note that it may not be possible to find someone to share with, but we will make every effort to assist you.  
** Discounted rate for International Tour participant includes all conference events plus lodging. 

  
                                  

 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
FAX OR MAIL PAYMENT WITH THIS COMPLETED FORM TO:  IPPS Eastern Region 
            1700 North Parish Dr., Southold, NY  11971, USA 

          Tel: 631.765.9638  •  Fax: 631.765.9648 • E-mail:  ippser@gmail.com 

 
QUESTIONS?  For registration questions, contact Margot Bridgen at ippser@gmail.com or 631-765-9638.  For questions about the 
tour, contact Paul Cappiello, paulc@yewdellgardens.org or 502-241-4788.  Your registration form and payment must be received by 
July 1, 2018.   

Thank you for registering. 
We look forward to welcoming you to the 2018 International IPPS Tour! 

PAYMENT OPTIONS: 
►PAY BY CHECK:  PAYABLE TO: IPPS - EASTERN REGION (Only U.S. Funds can be accepted.)  
►PAY BY CREDIT CARD – (Visa or MasterCard only): 
 
Name on the card: _________________________________________________ Expiration date: _______________________ 
 
Card Number: _________________________________________________________________________________________ 
 
Signature:____________________________________________________________________________________________ 
 
►PAY BY BANK TRANSFER:  Account name:  IPPS Inc., Eastern Region ▪ Bank name:  Bank of America ▪  
    Account No.: 83049596477 ▪ Routing Number: 021000322 ▪ Swift Code: BOFAUS3N 
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