
  IETS 49th Annual Conference  
Lima, Peru, January 16-19, 2023 

Registration Form  
Title (circle one):  Prof. Dr.  Mr.  Mrs.  Ms.  

Name _________________________________________________________________________________  
Last (Family)                                                    First (Given)                                            Middle Initial 

Member ID _______________________________________________________________________________________ 

Institution/Company_________________________________________________________________________________  

Business Address __________________________________________________________________________________  

City _____________________________________State/Province ___________________________________________  

Country __________________________________Zip/Postal Code __________________________________________  

Phone ___________________________________Fax ____________________________________________________  

*E-mail address ___________________________________________________________________________________  
*Required  

Hotel ___________________________________________________________________________________________ 

Emergency contact name and phone number ___________________________________________________ 

  Onsite meeting                                                        Webinar 
 Please check this box if you have special dietary needs for the meals that you have selected. (We will contact you). 
 
CERTIFICATE OF PRESENTATION  
Preregistered certificates of presentation will be available for pick-up onsite with your name badge packet. Please indi-
cate if you need this document so it may be available for pick-up onsite.  Certificate of Presentation, Abstract #(s) 
_________________________________________________  Abstract number must be indicated to receive 
certificate. 

PROCEEDINGS  
You will receive one proceedings thumb drive per registration. Additional thumb drives and/or a printed copy of the 
proceedings may be purchased by checking the appropriate box below:            
 
 Printed Copy $45 _________                Additional thumb drive Copies $30 ________                         
 
 
RULES  
- Refunds for registration fees will be made upon written notification to the IETS prior to the conference that you are unable to attend. A 

10% administrative fee is charged to all cancellations. No refunds will be given on any of the catering events. No refunds will be given 
after December 15. Your 2023 membership dues need to be paid to receive the member rate, if not you will be charged as a non-
member. 

 
 
 

 
  
REGISTRATION FEES                          Before December 15, 2022 After December 15, 2022  
Full/Associate Member/Hybrid  US $500  US $580  
Nonmember/Hybrid  US $710  US $800  
Life & Emeritus Member /Hybrid  US $275  US $305 
Student Member**/Hybrid  US $250  US $275 
Student Nonmember** /Hybrid  US $380  US $445 

 

NOTE: Your 2023 dues MUST be paid to receive the member rates 



ADDITIONAL EVENTS     QUANTITY 

SUNDAY, JANUARY 15 
 Advances in Reproductive Technologies in Camelids        Professional    US $ 50   _______ 
       Module 1 Virtual format            Trainee           US $ 20   _______ 

MONDAY, JANUARY 16 
 Advances in Reproductive Technologies in Camelids    US $175   _______ 
      Module 2, Workshop, Wet lab, (Includes registration 

  for Module 1) Limited attendees     
   US $175   _______ 

    Professional    US $150   _______ 

 HASAC Preconference: Media news or new media-How
safe are in vitro-produced embryos for international
trade?    (Includes registration for Module 1)

 DABE Preconference Symposium: Modeling embryo
function in vitro  Trainee             US $ 50   _______ 

TUESDAY, JANUARY 17 
 Welcome Reception         _______ No Charge 
 Morulas and mentor lunch (must be a trainee/student)  US $20    _______ 

 WEDNESDAY, JANUARY 18
 Morulas career lunch (must be a trainee/student)   US $20    _______ 

Thursday,  January 19 
 Closing Party  US $51    _______ 

MEMBERSHIP DUES For 2023 

Full Member Dues        US $180    _______  

Associate Member Dues       US $180    _______ 

Young Scientist (Current post-docs, former Students)    US $90      _______ 

Trainee Member Dues     US $26      _______ 

Emeritus Member Dues        US $85  _______ 

Donation to IETS Foundation            US $  _______  

Peter W. Farin Trainee Travel Scholarship Fund           US $    _______ 

Fayrer-Hosken Partner Scholarship Fund     US $         _______ 

PAYMENT Total Amount Due $   _________ 

 Check Enclosed (drawn on US bank in US funds) -or- Please charge $___________ to my credit card
 American Express  MasterCard  VISA  Discover

Card Number_________________________________________________ 

Expiration Date ___________________________ CVV________________ 

*Signature___________________________________________________________________
*Required 
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