INTERNATIONAL COUNCIL OF KINETOGRAPHY LABAN / LABANOTATION

MEMBERSHIP

PAYMENT WITH PAYPAL (IN EUROS)

|

Please fill out entire form by typing directly in this pdf, then save and e-mail back to asst-treasurer@ickl.org

Please make sure you fill all the fields. We are regularly updating our membership database and we

appreciate to have all members’data again.

NAME....oeieiieieeeeeeeeee e First Name

AAIESS ...t e
City, Zip Code, ..cvvvviiiiiiieecci e Country....ccooevvvvneneenns
E-Malil ..o Phone #.......ovvviinnnnns
Nationality........ccoooevviiiiiiiii e Year of Birth
Profession/Affiliation ... e
Date ..o

Check as appropriate
MEMBERSHIP 2019

O Regular fee 1 Year
O Student fee* 1 Year

MEMBERSHIP 2019 + 2020
O Regular fee 2 Years
O Student fee* 2 Years

* Student - please enclose a copy of your current student ID

Payment

O | have paid online with PayPal. Date of the transaction..........cc.cccccocevevnneen.

Form to return to Assistant Treasurer
Béatrice Aubert
Email: asst-treasurer@ickl.org

45 Euros
32 Euros

90 Euros
64 Euros

January 2019



W

INTERNATIONAL COUNCIL OF KINETOGRAPHY LABAN / LABANOTATION i

CONFERENCE REGISTRATION

PAYMENT WITH PAYPAL (IN EUROS)

All participants and presenters must pay the applicable conference registration fee and membership fee
for 2019. The conference registration fee includes 6 lunches on site, a mid-conference cultural outing
and a closing dinner.

Check as appropriate

EARLY REGISTRATION (before April 15, 2019)
O Regular Early 225 Euros
O Student Early 170 Euros

REGISTRATION (from April 15, 2019)
O Regular 280 Euros
O Student 225 Euros

REGISTRATION - MEXICAN ATTENDEES

O Regular 195 Euros
O Student 115 Euros

| GRAND TOTAL (including Membershipy .. Euros
Payment

O | have paid online with PayPal. Date of the transaction..........cc.ccccccoevevnnee.

Form to return to Assistant Treasurer
Béatrice Aubert
Email: asst-treasurer@ickl.org

January 2019
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