Registration Form

81th General Assembly

Inter American Press Association

The Westin Punta Cana, Punta Cana, Republica Dominicana
October 16-19, 2025

The company / publication will be represented by:
Name Position

Name of Spouse (if attending) Office Address

City Country Postal Code

Telephone + Email

“EARLY BIRD” DISCOUNT RATES:
* 20 %, for all registration categories until July 31.
* 10 %, for all categories between August 1 and 31.
* From September 1, the normal rates will apply.

Payment of registration fees (please send payment to the IAPA office):

|:| Check - (in U.S. $ made payable to IAPA, P.O. Box 226606 - Doral, Florida 33222). Check Number
(Only checks payable through a U.S. bank are accepted).

I:I Credit cards: Visa, MC and AMEX with a surcharge of 5%. Please authorize the charge with your authorized signature below.

Card Number Security Code Expiration

Address where you receive your statement

Name on card Authorized signature

|:| Bank transfer - To request this information, please send an email to Paola Dirube, pdirube@sipiapa.org

LATE REGISTRATION: 5% surcharge for registrations received from AUGUST16 to SEPTEMBER 15, 2025; 10%
as of SEPTEMBER 16. CANCELLATION OF REGISTRARIONS: Full refund if notified before SEPTEMBER 15;
50% if notified between the 16 and the 21 of SEPTEMBER. No refunds after SEPTEMBER 23.

Regristration Fees Cost Total

Members US$ 1.700

No members US$ 1.950

Spouse Us$ 850

Academics and partners from other countries attending for the first US$ 850

time

Retired US$ 500

First time attendees from Mexico. US$ 400

Includes first year of membership with approval

Total US$

Complete this form and send it to Paola Dirube, pdirube@sipiapa.org
Link to reservation at The Westin Punta Cana: : Book your group rate for Grupo SIP
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