
                       Registration Form  
      
       The 19th International IWSF Conference 
     The Essent ia l  Needs  of  the  Iranian Woman Today 
                            July 4-6, 2008 
          Wheeler Auditorium University of California, Berkeley  
 
 

 

 

 

Full name:____________________________________________________________________________  

University/Organization:_________________________________________________________________    

Address______________________________________________________________________________ 

City:____________________ State/Province:____________ Zip/Postal code: ______________________ 

Country:____________________ Telephone (______) _____________Fax (______)_________________ 

Email: __________________________ 

Please take advantage of the early registration discount.    
 

Registration fees (All fees listed in US dollars.)   Fees do not include meals. 
 

 
Postmarked and paid by: 

Please check appropriate box (UNTIL JUNE 1, 2008) JUNE 1 – JUNE 20, 2008 AFTER JUNE 20, 2008 

Full conference registration   $100     $120   $140 

One day registration including 
evening performance 

             $40    $50  $55 

Registration for evening 
program 

             $20    $25   $35 
 

Please Note: 
 All fees are in US dollars 
 Students are eligible for a 40%  discount 
 Registration fee does not include meals and childcare 
 Donation to cover registration for______other people 
 Donations of $250 or more are tax deductible (contact us for more information) 
 Credit cards are not accepted 
 Keep a copy of your check as your receipt 
 Fees will not be refunded. Substitutions are allowed at no charge 
 Tickets and other conference information will be provided at the conference 
 Children under 10 will not be allowed at the conference location. No age limit for all others 
 For simultaneous translation at the conference check one   English to Persian   Persian to English 
 Please list any ADA Special Needs:___________________________________________________ 

   
  
PAYMENT METHOD Check or money order must be in US dollars payable to: IWSF  
 

Please check the appropriate box:    Check     Money Order  

 Please mail completed registration form with payment to: 

 

Mailing Address:                                                        
IWSF P.O. Box 16102 Oakland, CA 94610 USA 

Telephone: 1-408-317-2240 
Fax: 1-650-386-5170 

Email: iwsf2008@yahoo.com 

 
 


