
Contribution fees, including all professional activites, hotel accommodations (based on double occupancy), 
all transportation within Moscow and meals from September, 1993 are $2400 per delegate. Registration 
contribution fees, including only professional activities (you make your own hotel, transportation, and meal 
arrangements), are $1200 per delegate. Single rooms and hotel upgrades are available upon request.

Registration contribution deposit is $700 per person, balance due 60 days prior to the conference. Registra
tions by credit card may be submitted via facsimile transmission. Checks may be made payable to the 
Foundation for International Cooperation and Development. Registrations will be accepted strictly in the order 
received, as space and visa limitations restrict participation.

□ FULL PROGRAM, INCLUDING ROOM, BOARD,
AND TRANSPORTATION

□ I WILL ARRANGE MY OWN ROOM, BOARD
AND TRANSPORTATION

Additional Delegates may be included in this 
registration. Full information must be provided for 
each additional delegate. A copy of this form may 
be used.
FULL NAME 
TITLE/POSITION
REPRESENTING __________________________

MAILING ADDRESS

C O U N T R Y ______
TELEPHONE ___
TELEX ___________
FACSIMILE ______
PASSPORT DATA

PLEASE SEND CONFERENCE INFORMATION TO: 
N A M E___________________
TITLE/POSITION ________________________________
REPRESENTING _________
FULL ADDRESS __________
C O U N T R Y ___________
W O RK  PHONE __________________________________
FACSIMILE _______________________

□ CHECK ENCLOSED
□ PAYMENT CHARGED TO CREDIT CARD
□ WIRE TRANSFER TO THE FOLLOWING ACCOUNT:

Foundation for International Cooperation
& Development
Account # 4232500
Seafirst Bank
Bank# 125000024
425 First Avenue, West
Seattle, WA 98119 USA

CARD NO.

VISA □  MASTERCARD □  AMERICAN EXPRESS □

BILLING N A M E_________________________________________

BILLING ADDRESS _______________________________

BILLING SIGNATURE __________________________________

EXPIRATION DATE ____________________________________

AM OUNT ENCLOSED ____________________________

Full refund on ail cancellations will be given up to 60 days 
prior *o Conference. Beginning 60 days before Confer
ence full billing will be processed on all credit cards. All 
registrations are accepted subject to space limitations.

X___________________________________ ___________________________
Delegate Signature

X_________________________________ _______________________________
Today's Date

PLEASE RETURN PARTICIPANT REGISTRATION AND INQUIRY TO: 
Foundation for International Cooperation and Development 
2911 2nd Avenue, Suite 1000 Seattle, Washington 98121 

Telephone: 206/728-1902 Facsimile: 206/728-1563


