
Contact Info
Name ___________________________________

Address _________________________________

City _____________________________________

State/Province ___________________________

Zip/Code ________________________________

Country _________________________________

Telephone _______________________________

Fax _____________________________________

E-mail ___________________________________

Special Needs ____________________________

_________________________________________

Send your completed registration 
form with payment to:
International Academy of Mediators
250 Consumers Road, Suite 301
Toronto, ON M2J 4V6 CANADA 
Fax to 416-495-8723
E-mail to rlevine@iamed.org 

For more information, contact: 
Renee Levine, IAM Executive Director
Phone 416-494-1440 ext. 227.
Fax: 416-495-8723
E-mail: rlevine@iamed.org

Registration 
Select all that apply
All prices in US Dollars 

 Registration Earlybird Member ..........$695 
 (by September 30, 2010)

 Registration Member ........................$795
 (after September 30, 2010)

 Registration Non-Member  ...............$895 

Wednesday, October 20th
 Chihuly Exhibit at Cheekwood Mansion 
and Botanical Gardens: Per person .....$12 

 No. of People attending

Thursday, October 21st
 Board of Governors’ Meeting ....... Included 
(Members only) 

 Welcome Reception ..................... Included 
No. of People attending 

 Bluebird Cafe .............................. Included
 No. of People attending  

Friday, October 22nd
 Tour of the Nashville Country Music 
Hall of Fame ............................... Included

 No. of People attending
 Banquet (Registrant) .................... Included

 Meal choice:  
  Fish        Beef       Vegetarian 

 Banquet (Guest) ...............................$125 
Meal Choice:

  Fish        Beef       Vegetarian

TOTAL PAYMENT Enclosed
(Registration+Outing+Guest)

Payment & Hotel Info

Select a payment option: 

 Cheque 
 (US Dollar cheque payable to 

International Academy of Mediators) 
 Wire Transfer 

 (contact rlevine@iamed.org for 
 wire transfer information)

 Visa  
 Mastercard 

 (credit cards processed under 
 Base Consulting and Management Inc.)

_________________________________________
Name of Cardholder 

_________________________________________
Account Number

_________________________________________
Expiry Date

Cancellations: 
Full refund before September 30, 2010. 
50% refund between September 30 and 
October 14, 2010. No refund after October 
14, 2010. All cancellations must be made in 
writing. 

Hotel Information: 
Renaissance Hotel cut-off date: September 
30th. Call 1-800-327-6618. Hotel Sold Out.
Hilton Hotel cut-off date: September 27th. 
Call 615-620-2150. 

IInternational nternational AAcademy of cademy of MMediators: A Fellowship of Pre-eminent Commercial Mediators ediators: A Fellowship of Pre-eminent Commercial Mediators www.iamed.org
IAM Nashville Conference Committee Jack Waddey, Jim London, Howard Vogel, Tracy Allen, and Lee Jay Berman


