
R E G I S T R A T I O N   F O R M
A Pre-Conference Cultural Immersion Experience

before the The 60th Annual Conference of the International Council of Fine Arts Deans

L’Hotel de Capitole . Québec City, Canada

Welcome Dinner Saturday, October 5
Walking Tour / Musée de la Civilisation / Musée national des beaux-arts du Québec (MNBAQ) / Parliament 

Building - National Assembly of Québec /  l’École de cirque de Québec / Laval University
Train transportation to Montréal on Tuesday, October 8, 2024

separate registration for Conference, with Opening Reception: Tuesday, October 8, 2024
Conference Plenary Sessions: Wednesday and Thursday, October 9 and 10, 2024

Each member of an institution is respectfully requested to complete a separate registration form,  
which may include a significant other traveling and registering with you.

Name of Registrant:_________________________________________________________________________  

Name of Significant Other if accompanying you:___________________________________________________

Name as you would like it to appear on name tag (if different than above / nickname):_____________________

Title:_____________________________________________________________________________________

Academic Arts Unit:_____________________________________________________________________ 

Institution: ____________________________________________________________________________

e-mail address: ________________________________________________________________________

mobile number:________________________________________________________________________ 

date of birth (for entry into the Parliament Building)____________________________________________

•	 The registration rate for a partner or significant other is $950 (total).

•	 The second half of the registration fee will be due August 30, 2024.

•	 The registration fee for this opportunity will increase to $2,200 after July 12, 2024.

Dietary Restrictions

vegetarian

vegan

gluten free

Please specify any food allergies or make other notes here:

	 ______________________________________________

Please make your check payable to ICFAD and mail it to P.O. Box 331, West Palm Beach, FL 33402, or
Card Number: _______________________________________________________  

Expiration Date:___________ CCV Number: _ __________ Billing Zip Code:___________ 

Questions? Please contact Alison Pruitt at (561) 514-0810 or alison@icfad.org
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