
 

 
5th International Conference on 

Information Systems for
Crisis Response and Management

Washington, DC, USA 
May 4-7, 2008

http://www.iscram.org 

Creating Advanced Systems for Inter-organizational  
Information Sharing and Collaboration 

ISCRAM2008 Conference Registration Form 
Personal Information 
First Name ______________________________ Last Name ___________________________ 

Title ______________________________ Name on Badge ___________________________ 

Organization _____________________________________________________________________________ 

Address _____________________________________________________________________________ 

 _____________________________________________________________________________ 

City ______________________________ State ___________________________ 

Zip Code ______________________________ Country ___________________________ 

Phone ______________________________ Fax ___________________________ 

Email _____________________________________________________________________________ 

 
Conference Registration 
  By March 21 After March 21 
Full conference registration 

 Regular $ 625.00 $ 675.00 
 Student (copy of student identification card required) $ 325.00 $ 360.00 

Registration for a single day of conference  
 Monday, May 5, 2008 $ 300.00 $ 300.00 
 Tuesday, May 6, 2008 $ 300.00 $ 300.00 
 Wednesday, May 7, 2008 $ 300.00 $ 300.00 

Ph.D. Student Colloquium 
 Sunday, May 4, 2008 Full day, includes coffee breaks, lunch and social 

dinner (Ph.D. students only) 
$ 50.00 $ 50.00 

Conference Dinner at Mount Vernon, incl. private tour, dinner, and bus transportation 
 ISCRAM 2008 Participant $ 80.00 $ 80.00 
 Guest $ 100.00 $ 100.00 

    
Total      $_________ 

 
 
Payment Method (Please make payment payable in U.S. Dollar) – Federal Employer Tax ID # 53-0196584 

 Check Amount enclosed: $ _________________ Check Number: _________________________ 
Credit Card     VISA     Mastercard 
Card Number: _________________________________________ Expiration Date: _________________________ 
Name on Card: ________________________________________ Signature: _____________________________ 
 
Substitution/Cancellation Policy: Please notify us of any substitutions in writing. The appropriate registration fee 
will be applied to the substitute attendee. A refund (minus a $50 cancellation fee) will be given for cancellations 
received in writing not later than 30 (thirty) days before the start of the event. Refunds will not be given for 
cancellations received after the event starts. Cancellations must be in writing. Telephone cancellations will not be 
accepted. 
 
Please fax, mail, or email this registration form to: 
ISCRAM2008, The George Washington University, Dept. of EMSE, 1776 G Str. NW, Suite 101, Washington, DC 
20052, Fax: ++1 (202) 994 0245, Email: iscram2008@iscram.org, Online Registration: www.conftool.com/iscram2008  
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