
 
3rd International Symposium on Mine Safety Science and Engineering 

Montreal, Quebec, Canada – August 13 to 19, 2016 

REGISTRATION FORM: Email this page to isms2016.symposium@mcgill.ca 

Title   First name: _______________________  Last name: __________________________________ 

Organization: _____________________________________________________________________________ 

Department/Division/School: ________________________________________________________________ 

Address: _____________________________________________________________________________ 

City:  ___________________________ Province/State:   ______________________________ 

Country: ___________________________ Postal/Zip code:  ______________________________ 

Telephone:  ___________________________ Fax:    ______________________________ 

Mobile:  ___________________________ email:  ______________________________________ 

Registration fee schedule 
1- Delegate / author / co-author registration: $895. This includes delegate’s bag, Sunday Ice-Breaker 

cocktail, Monday Exhibitor’s Drink, Tuesday Symposium Banquet, 3 lunches, and 6 coffee breaks.  
2- Student registration: $300. This includes the delegate’s bag, lunches and coffee breaks.  
3- One day registration: $300. On Monday, Tuesday or Wednesday. This includes the delegate’s bag, 

lunch and two coffee breaks.  
4- Spouse registration: $375. This includes delegate’s bag, Sunday Ice-Breaker cocktail, Monday 

Exhibitor’s Drink, Tuesday Symposium Banquet, 3 lunches, and 6 coffee breaks. 
5- Field trip registration: $495. This includes transportation by bus, double (shared) occupancy hotel 

accommodation and all meals. Limited space available. Two trips will take place at the same time. Only 
one trip can be selected. 

6- Workshop on Diesel Emission Saturday August 13: $100. Includes course notes and coffee break. 
7- Workshop on Auxiliary Ventilation Sunday August 14: $275. Includes comprehensive course notes, 

lunch and two coffee breaks (more details are available on the website) 
 
I would like to register myself as       Add  _________  

I also want to register my spouse     Add  _________  

Title   First name: _______________________  Last name: __________________________________ 

I also want to register for the following activities: 

Workshop on Diesel Emission on Aug 13     Add _________ 

Workshop on Auxiliary Ventilation on August 14    Add  _________  

Field Trip, August 19-20, 2016       Add  _________   

TOTAL DUE _________ Canadian Dollars 
NOTE: All fees include applicable provincial and federal sales taxes.  
GST Number: R119128981 RM0001     QST Number: 1006385920 

ISMS 2016  

mailto:isms2016.symposium@mcgill.ca


PAYMENT  METHODS – Select ONE method only

1. By cheque (Do not fax. Mail page 1 with cheque)
Payment by cheque should be made to the order of McGill University and mailed to:

ISMS 2016, c/o Marina Rosati  
McGill University 

3450 University Street, Room 123, 
Montreal, Quebec, Canada H3A 0E8 

Tel 001(514) 398-2215 

2. By wire transfer (Do not fax. Send page 1 with wire transfer)
Please indicate the following information to the issuing bank:
SWIFT code: ROYCCAT2
McGill bank account number: 3081015
Branch number: 00001
Financial institution number: 003
Account name: McGill University
Bank: RBC Royal Bank
Bank Address: 1 Place Ville Marie
Montreal, Quebec H3C 3A9
Reference information: The following information MUST BE INDICATED with the wire transfer.
Unit: Department of Mining and Materials Engineering 
Contact: Marina Rosati, Tel 514 398 2215 
Purpose: Registration for ISMS2016 
FOAPAL: 171066 

3. By credit card (You MUST fax the two pages if paying by credit card)
Credit card type:

First name of cardholder: ________________________ Last name of cardholder: ______________________

Credit card number: ______________

Expiry month:  Expiry year:

Security code (number on the back of the credit card)

Billing Address: _____________________________________________________________________________

City:  ___________________________ Province/State:   ______________________________

Country: ___________________________ Postal/Zip code:  ______________________________

Total amount due in Canadian Dollars:

Signature of cardholder ______________________________________ 

For credit card payment, FAX the 2 pages to 001-514-398-7396. A scanned copy by email is NOT accepted 
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