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Moving In, Moving Up, and Moving On: Strategies for Regenerating the Library & 
Information Profession 

8th World Conference on Continuing Professional Development & Workplace Learning for the Library and 
Information Professions, 18-20th August 2009, Bologna, Italy 

 

Registration Form 
 

 
Registration deadline:  August 10 

As space is limited we will give places on a ‘first come, first served’ basis. We encourage early registration!   
There will be no on-site registration.  
 
Cancellations and Refunds 
Notification of cancellation and refund requests must be submitted before July 16th, 2009 in writing to the Conference 
Treasurer (pdf or fax). The late fee for cancellations received before July 16th, 2009 is US$50. For cancellations after 
July 16th, 2009 no refunds will be given. 
 
Please complete the first two pages of this registration form and either e-mail scanned PDF copy to 
kwon@eden.rutgers.edu   or fax to:  +1-732-932-6916, attention Hannah Kwon. 
 
Name   
 
Organization 
 
Address   
 
Position 
 
Telephone   
 
E-mail                                                                                                   FAX  
 
IFLA Membership number (if applicable, Individual or Institutional) 
 
Registration: please select from one of the following categories. Please check/tick whichever is applicable:  
 
A. _____ IFLA Member. Full Registration 
I wish to attend the CPD&WL Satellite Conference from Tuesday 18th – Thursday 20th August @ US $225 including: 

□ Tuesday evening August 18th: Welcome Reception 
□ Wednesday August 19th: morning coffee/tea, lunch, afternoon coffee/tea, conference dinner 
□ Thursday August 20th: morning coffee/tea, lunch, afternoon coffee/tea 
□ Conference Proceedings (1 copy)  

 



Please check/tick whichever is applicable:  
_____ I am an individual member of IFLA _____ My Association or Institution is a member  

 
Name of Association or Institution: _______________________ 

(Note: IFLA Membership information is available at http://www.ifla.org/III/members/index.htm) 
 
B. ______IFLA Non-member. Full Registration 
I wish to attend the CPD&WL Satellite Conference from Tuesday August 18th – Thursday 20th August @ US$240 
including: 

□ Tuesday evening August 18th: Welcome Reception 
□ Wednesday August 19th: morning coffee/tea, lunch, afternoon coffee/tea, conference dinner 
□ Thursday August 20th: morning coffee/tea, lunch, afternoon coffee/tea 
□ Conference Proceedings (1 copy)  

 
C. _____ One Day Registration (IFLA Member)  
I wish to attend the CPD&WL Satellite Conference on (please specify below)  
____ Wednesday August 19th OR ___Thursday August 20th @ US$135 including: 

□ morning coffee/tea, lunch, afternoon coffee/tea,  
□ Conference Proceedings (1 copy) 

 
D. _____ One Day Registration (IFLA Non- Member)  
I wish to attend the CPD&WL Satellite Conference on (please specify below)  
____ Wednesday August 19th OR ___Thursday August 20th @ US$150 including: 

□ morning coffee/tea, lunch, afternoon coffee/tea,  
□ Conference Proceedings (1 copy) 

 
E. ____ CPDWL Award  
If you have been given a CPDWL award to attend we still need you to fill out the form above. 
There is no need to complete the Payment Options section below. 
Payment Options  
Payment may be made by credit card or direct bank funds transfer ("wire" transfer).Payment by cheque cannot be 
accepted.  Please make payment in US Dollars  (for conversion calculator to other currencies see  
http://www.xe.com/ucc/) 
 
1.     _____  I am paying by credit card  and e-mailing or faxing  the separate payment  form with credit card 
information below to pds@scils.rutgers.edu or fax to:  +1-732-932-9314, attention Arleen (see next page) 
2.  ______  I am using direct bank funds transfer (“wire” transfer) to the bank below, and faxing or e-mailing a PDF of 
my cheque, attention Hannah Kwon  (fax +1-732-932-6916; kwon@eden.rutgers.edu) 
 
BANK NAME:    Unity Bank, 64 Old Highway 22, Clinton, NJ 08809, USA                
BANK BRANCH: Highland Park, 104 Raritan Avenue, Highland Park, NJ 08904, USA 
IBAN (international bank number): via Wachovia Bank  053000219 
ACCOUNT NAME:  International Federation of Library Associations      
ACCOUNT NUMBER:  2770001671    
SWIFT CODE FOR INTERNATIONAL TRANSFER:   PNB PUS33 
     Any other code needed:  credit Unity Bank no. 021210057 (HQ address above) 
 
Acknowledgement of Registration 
 Check/tick this box if you require acknowledgement of receipt of registration.  
E-mail address for acknowledgement: _______________________________________________ 
 
General Information and Contact Details 
The conference venue is the Santa Cristina Convent, University of Bologna, Piazzetta G. Morandi,  
40126 Bologna.  The conference will commence with a welcome reception on the evening of Tuesday August 18th 
2009.  Please plan to arrive on Tuesday August 18th if possible.  The conference program will commence at 9.00 a.m. 
on Wednesday August 19th and will conclude at 4.00 pm on Thursday August 20th.  The conference dinner will be 
held on Wednesday August 19th.  Accommodation reservations should be made directly with the hotel. List of hotels 
may be requested from Roisin Gwyer, roisin.gwyer@port.ac.uk 
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Credit Card Payment form: 
 
 
Please complete the form below and e-mail as a PDF to pds@scils.rutgers.edu  
Or fax to: +1-732-932-9314, attention Arleen 
 
Your name:  ______________________________________________________ 
 
Name as it appears on the credit card: _________________________________ 
  
Billing address: ____________________________________________________ 
 
 
What type of credit card are you using:  VISA__    Mastercard __    AMEX ___ 
 
Is it a ___ personal credit card    ___ employer’s credit card  
 
Amount to be charged   US$ __________ 
 
Account number on the card __________________________ 
 
Expiration date: _________________ 
 
Your signature:  _____________________________________ 
 
 
 
 
 
 


