
 Telephone: Fax:

 Address: _________________________________________

 City:
 State:             Zip Code:

Email:

Payment Method:
� Check (payable to IAACN)
� Credit Card  #_____________________________ Exp. Date: ________
Signature: ____________________________________

Mail to: IAACN
15280 Addison Rd, Ste.130
 Addison, TX 75001
Phone: (972) 407-9089
Fax:  (972) 250-0233

REGISTRATION: (no phone)
Advance Registration can be
submitted by mail, overnight
service, or via fax until posted
deadline and must be accom-
panied by payment. All
registration fees after this
date increase by $55.00.
After August 11, all registra-
tions will be processed at-the-
door, with a second addi-
tional fee of $75.00. How-
ever, all at-the-door registra-
tion must be pre-approved by
the national office. Faxed
registration must contain
credit card information. Onsite
Registration is subject to
material availability.
*Staff registration must be
paid for by attending member.
No Refunds
after July 28, 2009.

18th Annual IAACN Scientific Symposium
“The Effect of Gastrointestinal Integrity

on Total Body Health & Well Being”
Workshop September 16, 2009

Main Sessions September 17 - 20, 2009
Arizona Biltmore Resort & Spa

2400 East Missouri
Phoenix, AZ 85016

Phone: 602-955-6600
Room Block: IAACN

*Name/Credential/Address:
_________________________________________________________________

Address:

Spouses Name if Attending:

Staff Name if Attending:
(desired spelling for name badges)

PRE-SYMPOSIUM WORKSHOP
      4-8PM Wed. 9/16/09

 Name/Credential: ______________________________________
 (desired spelling on name badge) (Credentials to appear on name badge)

Non-Members
� Professional
� Full Time Student
� Spouse (CCN’s Excluded)

before 7/07
$645
$295
$220

7/08 - 8/11
$700
$350
$275

On Site
$775
$425
$350

IAACN Members  before 7/28 7/29 - 8/11          Onsite
� Professional Member $445 $500 $575
� Professional Assoc. Member $445 $500 $575
� Associate Member $415 $470 $545
� Full Time Student Member $235 $290 $365
� Spouse (CCN’s Excluded) $220 $275 $350
� Staff* (CCN’s Excluded) $270 $325 $400

 

REGISTRATION REQUEST FORM - 2009 SCIENTIFIC SYMPOSIUM

IAACN
15280 Addison Road, Ste. 130
Addison, TX 75001
Office: 972-407-9089
Fax: 972-250-0233

Early Registration Deadline:
7/28/09- Members  7/07/09-Nonmembers
No refunds after 7/28/09.

����� $55.00

No phone registrations accepted.

(IT IS YOUR RESPONSIBILTY TO
CONFIRM THAT YOUR REGISTRATION
HAS BEEN RECEIVED & ON WHAT DATE.)

TOTAL FEES INCLUDED: (Symposium & Workshop if applicable) $___________

“Sports Supplements & Nutrition- The
Current Science Plus Real World Advice”

“Turning Back the Biological Clock: How
to Up-Regulate Metabolism, Conquer
Weight, Avoid Losing Muscle Mass, Clean
Up Body Chemistry & Exercise Smart &
Effeciently”


