
International Zebrafish Society (IZFS) • 555 E. Wells Street, Suite 1100, Milwaukee, WI 53202 • info@izfs.org • (414) 918-9835 

REGISTRANT INFORMATION (required fields*) 

Prefix: _______________  First Name*:_________________  Last Name*:______________________________________  

Designation(s):  (Bachelor’s, MD, PhD, etc.) ________________________ Lab PI*:________________________________  

Email*: ___________________________________________ Phone: __________________________________________ 

Institution/Company*: ____________________________________Position Title*: _______________________________ 

Mailing Address*: ___________________________________________________________________________________ 

City*: _____________________ State/Province*: ___________ Postal Code*: _________ Country*: ________________ 

  Please check if you would like an invitation letter emailed to you. 

  Do you have any dietary restrictions? If so, please list ____________________________________________________ 

  Do you require any special accommodations? If so, please list _________________________________________ 

Demographic Information 

Why are we collecting this information? Please click here to read a statement from the IZFS Diversity, Equity and 

Inclusion Committee  

Gender*:     Female    Male   Other (specify)    Decline to Answer 

Race/Ethnicity*: Select all that apply 

 American Indian or Alaska Native  Pacific Islander 

 Hispanic or Latino  Indigenous 

 South Asian   White   

 Southeast Asian  Other     

 East Asian    Middle Eastern or North African 

 Black or African American   Prefer not to answer 

Ability*  

Are you categorized as having Vision impairment, Deaf or hard of hearing, Mental health conditions, Intellectual 

disability, Acquired brain injury, Autism spectrum disorder, Physical disability? 

 Yes  No  Prefer not to answer 

Do you accept to be contacted by conference supporters and exhibitors?*    Yes    No 

Do you agree to IZFS sharing your name, organization, its location, telephone number, and your e-mail address to other 
International Zebrafish Conference attendees, supporters and exhibitors via the virtual conference platform?       
   Yes    No 

18th International Zebrafish Conference (IZFC) 
Miyako Messe, Kyoto, Japan  
August 17-21, 2024 

mailto:info@izfs.org
https://www.izfs.org/UserFiles/file/DiversityEquityandInclusionDataCollectionStatement.pdf
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Registration 

In-Person Early Bird (USD) 
Feb 13 - May 17 

Standard Rates (USD) 
May 18 - Aug 11 

Member  $580  $680 

Postdoc Member  $480  $580 

Student Member  $260  $360 

Undergrad Student Member  $50  $150 

Technician/Associate Member  $495  $595 

Non-Member  $780  $880 

Postdoc Non-Member  $580  $680 

Student Non-Member  $335  $435 

Undergrad Non-Member  $50  $150 

Technician/Associate Non-Member  $595  $695 

Supporter  $780  $880 

Virtual Early Bird (USD) 
Feb 13 - May 17 

Standard Rates (USD) 
May 18 - Sept. 21 

Member  $200  $300 

Postdoc Member  $175  $275 

Student Member  $100  $200 

Undergrad Student Member  $50  $150 

Technician/Associate Member  $175  $275 

Non-Member  $400  $500 

Postdoc Non-Member  $375  $475 

Student Non-Member  $300  $400 

Undergrad Non-Member  $50  $150 

Technician/Associate Non-Member  $375  $475 

 
Banquet 
*Banquet is only applicable to in-person registrants.  

Members  
Member  $100 

Postdoc Member  $100 

Student Member  $75 

Undergrad Student Member  $75 

Technician/Associate Member  $50 

Non-Members  
Non-Members  $100 

Postdoc Non-Member  $100 

Student Non-Member  $100 

Undergrad Non-Member  $100 

Technician/Associate Non-Member  $100 

Supporter  $100 

 

Would you like to apply for support to obtain visa application documents? ($80)     Yes    No  
If you apply for this support, you will be contacted to submit personal info and travel details in May. We strongly recommend 
researchers who have to obtain a visa to apply for this support. See details for visa inquiries to come to Japan: 
https://www.mofa.go.jp/j_info/visit/visa/index.html. Current list of visa exemption countries: 
https://www.mofa.go.jp/j_info/visit/visa/short/novisa.html  
 

I have read the registration privacy statement* (see page 3):   Yes     
 
I have read the Event and Discrimination statement*:   Yes 

mailto:info@izfs.org
https://www.mofa.go.jp/j_info/visit/visa/index.html
https://www.mofa.go.jp/j_info/visit/visa/short/novisa.html
https://www.izfs.org/education/18izfc/registration/registration-privacy-statement
https://www.izfs.org/UserFiles/file/SCZIEventDiscriminationandHarassmentPolicyapproved3.27.2023.pdf
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PAYMENT INFORMATION 

*Total: $_______________ 
 I am not a member of the IZFS, but I am a member of the European Zebrafish Society and I want to receive member 

registration fee during processing 

Credit Card:   AMEX    Discover    Master Card    VISA 

  Check  
(made payable to International Zebrafish Society and sent to IZFS at 555 E. Wells Street, Suite 1100, Milwaukee, WI 53202) 

Name on Card*: ________________________________________________ Expiration Date*: __________________ 

Card Number*: __________________________________________________________________________________   

Billing Address*: ________________________________________________________________________________ 

City*: _______________________  State*: ________  Zip Code*: ________________  

Signature*: _______________________________________________________  Date*: ________________________ 

You may send the completed form via fax to (414) 276-3349. If paying by credit card, please email the form without 

the card information to info@izfs.org and call (414) 918-9835 to add your card information. 

 

Registration Privacy Statement 
The International Zebrafish Conference is bound by, and committed to supporting the National Privacy Principles (NPPs) set out in the Privacy 

Amendment (Private Sector) Act 2000 and the General Data Protection Regulation (GDPR) EU Regulation 2016\679. 

 

The International Zebrafish Society (IZFS) will collect and store the information you provide in this registration form for the purpose of enabling us 

to register you for attendance at the International Zebrafish Conference, to assist with administrative and planning purposes for future planning 

and development of International Zebrafish Conference and other events, to facilitate your requirements in relation to International Zebrafish 

Conference, and to allow the compilation and analysis of statistics relevant to IZFS. 

 

The information you provide during the registration form and information provided at any other time during International Zebrafish Conference, 

including without limitation any a feedback obtained during the conference, will be used by IZFS to offer, provide, and continue to improve its 

conference, events, and other services.  With your permission, IZFS may disclose some information that is collected in the registration form such as 

your name, organization, its location, telephone and fax numbers, and your e-mail address to other International Zebrafish Conference attendees, 

supporters, and exhibitors for marketing purposes. IZFS will also use your email address for Society marketing purposes. 

 

IZFS will not otherwise, without your consent, use or disclose your personal information for any purpose unless it would reasonably be expected 

that such a purpose is related to the experience and improvement of International Zebrafish Conference or where such purpose is permitted or 

required by law. 

Cancellation Policy 

Full refunds will only be granted, less a 10% processing fee, for the cancellation of in-person or virtual-only meeting registration, if received in 

writing within 3 business days from the time of the registration.  

After that time, In-person registration may only be reduced to virtual-only registration and virtual-only registration will be non-refundable and non-

transferable.  

Changes to registration 

 If you wish to change your virtual-only registration to in-person registration and/or add a banquet ticket to an existing registration, you 

may do so by completing a registration form and sending it with credit card information securely via fax to +1 414-276-3349. Or you may 

do so by calling the office at +1 414 918-9835. 

 If you wish to change your in-person registration to virtual-only registration, IZFS will grant a refund, less the difference of the virtual only 

registration rate, and less a 5% change fee. The change fee will also apply to any refunded banquet tickets.  

No refunds will be granted after July 28, 2024 Cancellation and refund requests should be sent in writing via email to info@izfs.org. Delegates will 

receive a confirmation and refund within 21 days of receipt of their cancellation notice. 

mailto:info@izfs.org
mailto:info@izfs.org
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