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2019 CALA  District  Puerto Rico  Conference 
November 7, 2019, San Juan, Puerto Rico 

Attendee Information Please print clearly. 

First name Middle name Last name BICSI and/or CIAPR member number 

Company name Company website 

Mailing address 

City State/Province Zip/Postal code Country 

Daytime phone Mobile phone Email 

Certificate 

CECs will appear automatically on your transcripts approximately 30 days after the meeting. 
To receive an attendance certificate for personal reference, please check here:  Please send me a certificate. 

 RCDD®  RITP™  DCDC  ESS Designer 
 NTS Designer  OSP Designer  Wireless Designer  INST1 
 INST2  INSTF  INSTC  TECH 
 First BICSI Conference 

Thank you for registering to attend a BICSI Conference. Visit bicsi.org/conferences for more information about future events. 

Submit this form to: BICSI, Attn: Amy Slowik, 8610 Hidden River Parkway, Tampa, Florida 33637-1000 USA; 
Fax: +1 813.971.4311; Phone: 800.242.7405 (USA & Canada toll-free) or +1 813 769.1844; Email: aslowik@bicsi.org; Web: bicsi.org 

Payment 
Registration Fee: 

 BICSI and CIAPR Members - Complimentary  Student - $15  Nonmember - $30 
(On-site registration fee - $15) 

For your protection, BICSI does not accept emailed credit card numbers. If paying by credit card, mail or fax your payment information. 
Payments should be made payable to BICSI in U.S. dollars, drawn from a U.S. bank. (Contact BICSI for instructions on wiring funds.) 

Total to be paid  Check or Money Order Enclosed 

$  Visa  MasterCard       American Express   Diner’s Club    Discover 

Cardholder name (as it appears on the credit card) Cardholder signature

Internal use only 

Credit card number Expiration date    CVV         Card billing zip code (required) 

http://www.bicsi.org/
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