
MAIL-IN REGISTRATION FORM 
for the

24TH ANNUAL CONFERENCE OF THE 
INTERNATIONAL ASSOCIATION FOR THE STUDY OF DREAMS

at SONOMA STATE UNIVERSITY, 29 June – 3 July 2007

INSTRUCTIONS: Please complete the form below and mail your check or credit card 
information and the completed form to: 2007 Conference Registration, IASD Central Office, 
1672 University Ave., Berkeley California 94703

Write in the Comments box the preconference session/s you wish to attend.  Note that 
attendance is limited for some sessions, so register early.  You'll receive an email verification of 
your  preconference selection.

REGISTRATION STATUS:

Special Registration Status - Check Any Boxes that Apply
  I have a special fee arrangement – for example Volunteer.  (Please explain in the comments box).
  I have already registered and am adding items to my earlier registration
  I am registering on a single day basis and will pay on-site when I arrive
  I am registering for the conference but plan to stay off-campus (no housing or meal package)
  I am rooming with a partner who has registered separately

CONFERENCE REGISTRATION:
Note: Join or renew membership below to take advantage of member rates

MAIN CONFERENCE: 29 JUNE – 3 July 2007
        Friday Evening through Tuesday Evening (includes all Receptions and Dream Ball)

Check the box next to the fee and 
place the dollar amount below
IASD Member $   415
Non member $   505
Member Student/Limited Income** $   330
Non member Student/Limited 
Income** $   385
29 June FRIDAY PRE-CONFERENCE TRAINING SESSIONS:  specific sessions will be 
advertised in January 2007.  You may register separately at that time for each of these 3 1/2 hour 
sessions sessions.  

Circle sessions you are registering for      Morning Session Afternoon Session
$50 per session $50 $50

Enter Name of Session
Single Day Registration:  
Are you unable to attend for more than one or two days? We highly recommend that you pre-
register by choosing the single day registration options. The rates are $140 / day for IASD 
members, $160/day for non-members. [$280 Members Two Days, $380 Non-members] Note 
that a Saturday one-day registration permits you to attend the Friday night keynote as well. Also 
since Campus housing and meal tickets are only available in 5 day packages, those registering 
for single days would have to stay in one of the many area hotels. There are some places where 



meals can be purchased on or near campus.

Select the day(s) below
Fri/Sat   June 29/30 Sun  July 1 Mon July 2 Tue  July 3

ENTER FULL CONFERENCE FEE HERE: $ ________________________

CE (CONTINUING EDUCATION)
Processing Fee if CE/PDP credits are desired  $ 30

ENTER CE FEES HERE: $ _______________________________

MAIN CONFERENCE LODGING & MEAL RESERVATION: 5 day $70 or $90/day per person 
package includes Friday through Tues night lodging plus 3 meals/day

Check the box after the category and place the total dollar amount below
5 day (Fri-Tues) Single Occupancy Room & Meal Package $ 450.00
5 day (Fri-Tues) Double Occupancy Room & Meal Package $ 350.00

Double Occupancy: place the name of your partner or room mate in the space provided below.  
Note that your roommate must register separately in order to pay for their room & meal package 
plus conference if applicable.  Insert “provide a room mate” if you want IASD to provide one.
Room mate’s Name =

Gender = Male Female
Thursday Night 28 June Early Arrival Add-On: If you are arriving early on Thursday the 28th you 
may register for extra night of lodging (only available to those registered for the 5 night lodging & 
meal package).  Price is per person and includes a parking pass but no meals (conference begins 
with lunch as part of the 5 day package).  For double occupancy your roommate selection is based 
on the information above.

Yes I want a single occupancy room (check box) $75
Yes I want a double occupancy room (check box) $55

Wed Night Extension for July 4th: Lodging only, food is available for purchase at the event. Price 
is per person and includes a parking pass but no meals (conference ends with breakfast on July 4
as part of the 5 day package).  For double occupancy your roommate selection is based on the 
information above.

Yes I want a single occupancy room (check box) $75
Yes I want a double occupancy room (check box) $55

ENTER HOUSING FEE HERE: $ ______________
Note: there will be a fee of $50.00 for each key not returned at check-out time.  A $50 deposit of 
cash, check or credit card will be held at registration and returned when keys are returned.

SPECIAL EVENT – WINE TASTING Includes wine, hors d’oeuvres, and music at the Lake
  persons  @  $ 20 per person

ENTER TOTAL EVENT FEE HERE: $ _____________________

JOIN IASD NOW AND REGISTER AT MEMBER RATES!

MEMBER CATEGORY RATE
You may join now or renew your membership here to register at the member rates above,
or you may do so with a charge card on-line by going to www.asdreams.org

Check the box after the category and place the dollar amount below



Individual  $ 100
Couple (RECEIVE 1 COPY OF PUBLICATIONS) $150
Limited Income*  $ 65
Student**  $ 65
Patron  $ 150 or more 

ENTER MEMBERSHIP TOTAL HERE: $ _______________________

ENTER TOTAL PAYMENT: $ __________________________
** Limited Income applies under $22,000 USD annually
** For Student rates to apply, registration submittal must include a copy of full-time student I.D.

REFUNDS for other than incidentals will be subject to a $100 processing fee.  Lodging and meal 
tickets may not be refunded after 1 June 2007 for any reason.



Check Status Here    
This is my first IASD Conference
I am a Presenter
I am a Volunteer
I am an IASD Officer, Board Member or Past President
I am on the Host Committee

REGISTRATION and PAYMENT INFORMATION

NAME of REGISTRANT (for the Badge):___________________________________
DAY PHONE: ____________________  EVENING PHONE: ___________________
STREET ADDRESS: __________________________________________________
CITY: ______________________________________________________________
STATE/REGION: _____________________________________________________
POSTAL/ZIP CODE: _______________ COUNTRY: _________________________
E-MAIL (Required unless none available): __________________________________
Web Site (if applicable) _________________________________________________

MAY WE SHARE YOUR NAME, CITY, AND EMAIL ON A LIST TO GO TO CONFERENCE ATTENDEES? _ YES _ NO

MAY WE SHARE YOUR NAME AND ADDRESS ON OUR GENERAL MAILING LIST? _ YES _ NO

PAYMENT METHOD
Check or Money Order
Amount Enclosed: $  
Charge Card
Card Type for Mail-in:  (on-line 
payment also accepts Amex, Discover)

MASTERCARD
Visa

Cardholder Name
Cardholder Phone Number
Cardholder e-mail
Credit Card Number
Expiration Date
CVC Numbers (3 #s on back of card)
Signature

Comments, Questions or Special Needs: note that IASD or the Campus will make best 
efforts however it may not be possible to meet all special needs requests. 

Mail your check or credit card information and this form (or a copy) to:
2007 Conference Registration,

IASD Central Office,
1672 University Ave., Berkeley California 94703

or you can register online at www.asdreams.org/2007

Copy this completed form for your records. Contact our Central Office at 
conference@asdreams.org if you do not receive an e-mail confirmation within 30 days.


