
CONFERENCE REGISTRATION FORM
Please complete the entire form. 

Mr./Ms./Dr. First (Forename) Name Mid. Init. Last (Family) Name 

Name to be printed on your badge Job Title 

Company 

Office Address / PO Box 

City State Zip/Postal Code 

Country Attendee E-Mail (IMPORTANT: Please complete to obtain a receipt & conference proceedings) 

Office Number Cell Number 

Registration Fee: $0 Press 
The registration fee includes: admission to the conference, coffee breaks, breakfasts, luncheon & receptions. 

No unauthorized photos, videos or recording allowed. 
Recording in any form (audio, video, still photography, etc.) of presentations and/or speakers during 
sessions, poster presentations, workshops, etc., without the express written consent of IADC and the party 
to be recorded is strictly prohibited.  *Those who do not comply with the Recording Equipment/Photo policy 
may be asked to leave the premises and barred from receiving complimentary press registration for future 
IADC events.   

**Complimentary press registration is limited to one (1) person per company.  This individual must be a titled 
editor, writer, reporter or other bona fide editorial representative of a legitimate industry or consumer 
publication.  Publishers and sales and marketing specialists are excluded from this complimentary 
registration practice and must pay the full conference registration fee to attend an event. 

Press registration must be received 1 week prior to the event to ensure entrance.  Members of the press will 
be identified with a green press ribbon attached to their name badge. 

Submission of this form designates compliance with this policy. 

PLEASE RETURN COMPLETED REGISTRATION FORMS TO: registration@iadc.org 

mailto:registration@iadc.org
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