
q	 Yes, I would like to attend the Soft Skills Workshop on Tuesday, July 16.       (Box lunch provided. Registration required and space limited.) $ �

q	 Yes, I would like to attend Find Your Mentor on Wednesday, July 17.       (No lunch provided. Registration required and space limited. Restricted to Student registrants.) $ �

PLEASE PRINT CLEARLY OR TYPE
Badge Name:������������������������������������������������������������������������������������������������������������������������������������������

First Name/Middle Initial:� ������������������������������������������������������������������������������������������������������������������������������

Last Name:_____________________________________________________________________________Professional Degree(s):�����������������������������������������

Organization/University:��������������������������������������������������������������������������������������������������������������������������������
(Is this a new employer and/or new address? _____ Yes _____  No)

Organization/University (continued):�������������������������������������������������������������������������������������������������������������������

Department:������������������������������������������������������������������������������������������������������������������������������������������

Street Address:� ���������������������������������������������������������������������������������������������������������������������������������������

City/Region:_______________________________________________ State/Prov:______________________  Postal Code:______________  Country:���������������������������

Area Code/Telephone Number:________________________________________________________Fax Number:� ������������������������������������������������������

Email Address:�����������������������������������������������������������������������������������������������������������������������������������������

Special Accessibility Requirements:�����������������������������������������������������������������������������������������������������������������������
If you are a Student registrant, please complete the following information: 
q  Graduate Student, Expected Graduation Date ___________________ (Fax or mail a copy of Student ID with the form)

Institution:___________________________________________________________________   Advisor’s Name:������������������������������������������������������������

Advisor’s Telephone Number:___________________________________________________    Advisor’s Email:������������������������������������������������������������

FOR OFFICE USE ONLY
Date Received:____________
Input: q Initials:___________

R-ICT2019

	 *	After June 1, final registration rates apply. SOT will accept faxed 
registration forms until July 8. Online registration will be open until 
July 18. On-Site registration forms will be available at the Registration 
Desk. All requests for cancellations and/or refunds must be received 
in writing to SOT Headquarters by June 1, 2019. These refunds will 
be processed, less a $50 fee, following the ICTXV meeting. Refund 
requests received after June 1, 2019, will not be processed.

RETURN THIS FORM WITH PAYMENT TO:
SOT Headquarters Registration Dept., 11190 Sunrise Valley Drive, Suite 300, Reston, VA 20191-4375

Faxed forms are accepted only if using a credit card. Fax form to: 703.438.3113.
US GOVERNMENT PURCHASE ORDERS MUST BE FAXED OR MAILED WITH THE REGISTRATION FORM.

Questions? Contact SOT  •  Tel: 703.438.3115  •  Email: sothq@toxicology.org

Credit Card #:_________________________________________________________Expiration Date:___________________________ CVV Code:� �������������������������

Signature:___________________________________________________________ Cardholder’s Printed Name:����������������������������������������������������

	 Registration Fee(s)  $_____________________

	 ICTXV Gala and Reception Ticket  $_____________________

	 Continuing Education Courses  $_____________________  

	 TOTAL DUE  $_____________________

All registrations submitted by hard copy or fax will be processed online by SOT staff.

METHOD OF PAYMENT: (All fees in USD)

Early-Bird Registration Standard Registration Final Registration

(Received by Apr. 15) (Apr. 16 to May 31) (After June 1*)

Full Registrant $650 $700 $750 $ �
Student Registrant $250 $300 $350 $ �
Guest/Spouse $125 $125 $125 $ �
  (Includes Gala and Welcome Reception; No access to Scientific Sessions or Exhibits)

  Guest/Spouse Name: _______________________________________________________________________
Press $  0 $  0 $  0 $ �

REGISTRATION FEES:

ICTXV GALA AND RECEPTION TICKET:

TRAINEE SESSIONS:

q  Check or Money Order #__________________________________________________

q  Government Purchase Order #____________________________________________

q  American Express  q  Diner’s Club  q  Discover  q  MasterCard  q  Visa

Registration Form
IUTOX 15th International Congress of Toxicology 

ICTXV • July 15–18, 2019

By registering for the ICTXV Meeting you agree to the terms and conditions outlined in the registration policies on the second page.

(Page 1)

(PAYABLE TO “SOCIETY OF TOXICOLOGY”)

(US GOVERNMENT PO FORM MUST BE ATTACHED)

CONTINUING EDUCATION COURSES:

q	 Yes, I would like to attend the following CE courses. (Only meeting registrants may enroll in a CE course.)       (Only 1 per time slot)     AM #__________  PM #__________

Early-Bird Registration 
(Received by Apr. 15)

Standard Registration 
(Apr. 16 to May 31)

Final Registration 
(After June 1)

# of Courses 
(Up to 2)

Full Registrant $175 each $225 each $275 each x __________ $ �

Student Registrant $75 each $125 each $175 each x __________ $ �

Individuals from developing countries are eligible for a $25 course discount. Contact rachel@toxicology.org for more information.

Visit www.toxicology.org/ict2019 to view course list and numbers.

q	 Yes, I would like to attend the ICTXV Gala Dinner. $ � $125

$0

$0

http://www.toxicology.org/about/docs/SOT_DevelopingCountries.pdf
http://www.toxicology.org/ict2019
mailto:sothq@toxicology.org
mailto:rachel@toxicology.org


2019 ICTXV Meeting Registration Policies

By registering for the 2019 ICTXV Meeting, you are agreeing to the following terms and conditions:

Participation in the ICTXV Meeting is available only to bona fide individuals who are engaged in or promote 
the field of toxicology or biotechnology research and support the growth and development of the toxicology 
field. For organizations, participation is available only to bona fide organizations with public policy positions 
and business practices that are generally consistent with SOT’s mission, goals, reputation, and policies and 
principles as determined by the Society. SOT reserves the right to review applications to confirm that the 
applicant meets these criteria and may, at SOT’s sole discretion, reject a registration by any individual or 
organization or withdraw registration privileges at any time if any individual or organization is found to be 
inconsistent with SOT’s principles and interests. 

Unless written notification by the registrant stating otherwise is submitted to SOT Headquarters prior �  
to the ICTXV Meeting or while registering on-site, ICTXV registrants grant SOT permission:

•	 To reproduce, copy, and publish image, voice, and any or all media taken at the 
ICTXV Meeting.

•	 To share registrant contact information with organizations that SOT believes 
might have a product or service of interest to you. Limited data provided to 
third parties include name, affiliation, and business address. Your telephone, fax 
numbers, and email will not be disclosed to third parties. 

•	 To share registrant name and affiliation with ICTXV exhibiting companies.

•	 To be included in the attendee listing accessible to meeting registrants-
registrant name and affiliation shared.

ICTXV registrants are prohibited from:

•	 Inviting children under age 15 and guest/spouse registrants into the 
Exhibit Hall. 

•	 Soliciting in the Exhibit Hall unless they are a current exhibitor. SOT retains 
the right to have removed from the exposition any company that has not duly 
contracted for exhibit space.

•	 Taking photographs or other electronic capture of Scientific Sessions or the 
Exhibit Hall without the consent of the presenter(s)/author(s). 

•	 Photographing colleagues against the backdrop of scientific posters on display 
without the express consent of the presenting author(s).

•	 Photographing exhibit booths. 

•	 Speaking on cell phones while attending Scientific Sessions.

The policies adopted above will be enforced by the Society. Those individuals who do not comply will be 
asked to leave the session or Exhibit Hall. If you have any questions regarding these policies, please contact 
the SOT Headquarters Office.

(Page 2)
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