Registration for FACS XX — June 13-16, 2026
Ottawa, Canada

Step 1: PLEASE CHOOSE YOUR TYPE OF REGISTRATION

Full Registrations for the FACS XX Symposium include:

e Access to the conference presentations (plenary lectures, keynote lectures and short talks)
e Access to poster session
e Symposium Book of Abstracts (Lectures and Posters, Index of Participants and Sponsors)
e Coffee/tea breaks during the conference
* 3 Nights accommodation at 90u Residence Ottawa University* (the 13, 14, and 15 June 2026)
* 3 Breakfasts in lecture rooms (the 14, 15™, and 16 June 2026)
* 3 Lunches (the 14™, 15%, and 16 June 2026)
e 2 Evening Meals:
» Welcome Reception (light cocktail-style buffet on Saturday, 13" June 2026)
e Main Dinner (Monday, 15" June 2026)

Package A: Full Academic Registration: S800 USD

(includes all listed items above)

Package B: Full Industry/Government Registration: $950 USD

(includes all listed items above)

Package C: Academic — Conference without Accommodation: $450 USD

(includes lectures, poster session, coffee/tea breaks, lunches, welcome reception, and main dinner)
Lodging is not included with this option — participants will be responsible for making their own lodging
arrangements.

Package D: Student/Postdoc — Conference without Accommodation: $250 USD
(includes lectures, poster session, coffee/tea breaks and lunches, welcome reception, and main dinner)
Lodging is not included with this option — participants will be responsible for making their own lodging
arrangements.

Package E: Full Exhibitor Registration: $2,000 USD

(for company representatives who will describe products or services via poster presentations or demonstrations)

Package F: Non-Participant Guest Registration: $250 USD
(includes 3 nights lodging for an additional room occupant — usually a companion or family members — during
Conference and scheduled meals)

*Note: While an automobile is not necessary for this meeting, guests who choose to bring one will be personally
responsible for the parking charges.

FACS XX Code of Conduct: The French American Chemical Society is committed to fostering the participation of highly
talented scientists of diverse backgrounds to enhance an environment of creativity and innovation in an inclusive,
respectful, and safe environment. All participants are expected to treat one another in a professional manner
throughout the conference. Inappropriate behavior will not be tolerated and should be reported to the conference
organizers.



Step 2: PARTICIPANT DETAILS
Title (Prof./Dr./Mr./Ms./Other)

Family Name: First Name:

Affiliation/Institution:

(will appear on badge)
Email Address:

If registering for Student/Postdoc Rate (Package D), indicate your position and mentor/group affiliation.
Student: Postdoc: Mentor/Group:

Mailing Address:

Office Telephone Number: Personal Cell Phone Number:

Emergency Contact Name: Emergency Contact Cell Phone Number:

Emergency contact information can be vital in case of a health emergency. PLEASE provide this information.
Do you plan a poster presentation? YES: NO:

Do you require a letter of invitation for visa purposes? YES: NO: Nationality:

Please indicate if you have any dietary restrictions or food allergies:

Expected arrival date: Expected departure date:
NOTE: A limited number of “shoulder night” rooms might be available pre-conference (June 12th) and post-conference (June 16t"). Please go to
https://www.accommodation.uottawa.ca/?L-en-CA and book a 2-bedroom suite at “90 University”. In the booking notes add: “Participant at
FACS 2026 from June 13-16, | wish to reserve the same room that will be assigned to me during the conference.”

Step 3: PAYMENT INFORMATION

If your institution is paying on your behalf, do you require an invoice be sent to your company? YES: NO:
If YES, provide COMPLETE invoicing address:

Select your method of payment:

Debit/Credit/Procurement Card/Carte Achat (PREFERRED METHOD): (DO NOT send us your card number! If you select
this option, you will receive an electronic invoice from PayPal with a personal link to a secure payment portal. Be sure to CHECK
YOUR SPAM FOLDER for your invoice!)

US Check: (Mail to FACS XX, c/o Thomas Snaddon, 800 E Kirkwood Ave, Bloomington, IN 47405-7102)

ACH (Direct Transfer): (If you select this option, Stacy Felton will provide instructions.)

Wire Transfer (French only, please): (If you select this option, Stacy Felton will provide instructions.)

Terms of FACS XX registration transactions: Full registration payments must deposit into the FACS bank account before your registration can be
guaranteed. Cancellation requests must be submitted in writing to: cfelton@iu.edu, and must be received by May 1, 2026. No refunds will be
available after May 1, 2026. Refunds will be issued after the Symposium and all PayPal and/or wire transfer processing fees will be deducted.

By entering my name in the field below, | certify that | have read and agree to the Terms of FACS XX Registration Transactions and the FACS XX
Code of Conduct:

Participant Name: Date:
EMAIL COMPLETED FORM TO STACY FELTON: cfelton@iu.edu
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