
Please check one: Member Non-Member 

Last Name:

First Name:

Title:

Company Name:

Address:

City/State/Province:

Zip or Postal Code/Country:

Phone:                                                           Fax:

Email:
(email addresses will be used to communicate registration confirmation conference updates and to send evalua-

tions)

BADGE INFORMATION
First Name or Nickname (as you wish it to appear): 

Please indicate any special needs: 

PAYMENT:
Payment must accompany your registration form. 
Only US dollars accepted on checks. 

Enclosed is check #_______ in the amount of:
$ ________________
• Payable to:   International Association of 

Privacy Professionals
• Please write attendee’s name on the check

Credit Card: Charge $ ___________________
to the following card:

Visa    Mastercard  American Express

Card Number: 

Expiration Date: 

Card holder’s name: 

Card holder’s signature: 

Important Reminders
1. Method of Payment: Make payment by check,
money order, MasterCard, Visa or American Express. A
$20 fee will be charged for any returned checks. Credit
card information must be given to secure your registra-
tion if check/money order is not included with registra-
tion form. If payment is not received 7 days prior to the
Summit, credit card payment will be processed.
2. Cancellations: Registration fees are not refundable
but are transferable to a person in the same company.
Program subject to change. No refunds given for no-
shows or cancellations. Executed registration form,
online registration and email confirmation constitute
binding agreement between two parties.
3. Exhibitors Must Register: Booth fee does not
include individual registration fee.
4. Guest Registration: No pre-registration available. All
guests must register onsite and meet the following crite-
ria: A guest is a spouse/ significant other, friend or an
adult child (18 and over) who is not in an industry-relat-
ed occupation. Co-workers or associates in the industry
may not use the guest registration category. Onsite
guest registration fee is $225 and covers meals, recep-
tions and exhibit hall only.
5. Tax Deductibility: Expenses of training, including
registration fee, travel, lodging and meals, incurred to
maintain or improve skills in your profession, may be
tax deductible. Consult your tax advisor. 
Federal Tax ID 23-3048008
6. Hotel Accommodations: Please make accommoda-
tions directly with Renaissance Washington DC Hotel
For more information about IAPP special rates please
visit: www.privacyassociation.org/summit 
POST CONFERENCE BENEFIT: IAPP will provide an
attendee list to the Sponsors, Co-Sponsors & Exhibitors
of the Summit for their respective use in 1 pre- and
post-conference mailing. If you do not wish to receive
the information materials from such sponsors, co-spon-
sors & exhibitors, please check here: 
PRIVACY STATEMENT: The International Association
of Privacy Professionals will treat any information of its
members and conference attendees as confidential and
will not disclose it to any third party (other than in con-
nection with IAPP co-sponsored conferences) witho ut
consent. We do not rent, sell or otherwise disclose per-
sonal information for non-conference related mailings.

Add me to the IAPP Daily Dashboard, our e-newsletter.   

FEES
(Please check all that apply): Early Bird Regular Rate

until Feb 9 after Feb 9

PRECONFERENCE SESSION FEE US$545 US$545

REGISTRATION FEES
IAPP Member US$1095 US$1295
Nonmember US$1295 US$1495
Corporate Rate (5 people for the price of 4) US$4380 US$5180

Must sign up as group.
Government/Higher Ed US$995 US$995
Students/Academic Employees US$495 US$495

CERTIFIED INFORMATION PRIVACY PROFESSIONAL (CIPP) FEES
You must be a member to take the exam. New membership may be applied immediately.
CIPP or CIPP/C Training                           US $495
CIPP/G Training module          US $100
CIPP or CIPP/C Examination                    US $245
CIPP/G Examination               US $100 
CIPP Examination Re-take      US $122
CIPP/G Examination Re-take  US $  50

MEMBERSHIP FEES
Individual 
Membership/Renewal US $250
Government and 
Higher Education Employees US $100
Student US $  50

IAPP Privacy Summit Registration Form
MARCH 7-9  RENAISSANCE WASHINGTON DC HOTEL
Please return your application and full payment by: Fax 207-351-1501 • Phone: 800-266-6501
Or mail this form with correct tuition fee (U.S. funds) to: IAPP, 266 York Street, York, ME 03909
Telephone registrations must be confirmed by fax or e-mail. We cannot guarantee your attendance unless payment is received with your
registration.
Please print clearly and use one registration form per attendee.


