
The Role of Magnetic Symmetry in the Description 

and Determination of Magnetic Structures 

Satellite Workshop of the 2014 IUCr Congress 
 

All amounts below are given in Canadian Dollars (CAD) 

 
Surname:                                       Given Name: 
 
Email:                                                       Phone: 
 
Address and Affiliation:  
 
 

 
Dietary Restrictions:  

 
Male         Female 
 
Currently a student or 
post-doctoral researcher? 
 
Yes              No 

 
Meeting Registration         Participant: $200.00            Guest: (no fee)                                  Check only one box! 

 
A: 
        Total registration 

 
Requesting On-campus Accommodations:        Yes                 No   
 
Single-room $66.00/person/night                 Double-room $52.00/person/night 
 
Name of 2

nd
 person in double room:  

(2
nd

 person must register separately) 
 
Daily linen change option: additional $24/person/night:   Yes                No   

 

 
 
 Arrival date: 
 
 
 Departure date:  
 
 # of nights: 
  

 
 
 
 

B: 
    Total accommodations 

 
On-campus Breakfasts are available for $8.00/person/day. 

 
 # of days:   

 
C: 
          Total breakfast 

 
On-campus Parking is available for $12.00/car/day. 
 

 
 # of days:  
 

 
D: 
         Total parking 

NOTE: All prices above include HST tax Total Expenses: 
 

 
       A + B + C + D 

 
Method of Payment: 
 

 
Visa                          American Express                          Master Card 

      Institutional or Personal Cheque:  
(Payable to McMaster University-BIMR) 
 

Name of Card Holder:  
 
Card Number:  
      
Signature of Card Holder:  
 
 
Return this completed form via mail or fax to: 
 
Mail To: 

 
McMaster University – BIMR 
Attn: Debra Farquhar – ABB453 
1280 Main Street West 
Hamilton, ON   L9S 4K1 

 
Fax To: 

 
McMaster University – BIMR 
Attn: Debra Farquhar 
 
905-521-2773 
 

For further information or assistance contact – Debra Farquhar 905-525-9140 ext 24683  dfarquh@mcmaster.ca 

 
We cannot accept credit card information via email 

 
 Freedom of Information and Protection of Privacy Act:   http:www.mcmaster.ca/univsec/fippa/fippa.cfm 

 

Credit Card Expiry Date: 

Month: __________ 

Year:   ___________
  

 

 

file:///C:/Users/Debra%20Farquhar/AppData/Local/Temp/dfarquh@mcmaster.ca
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