
 

The Association for Research on Mothering (ARM)  

in conjunction with the University of Puerto Rico, Rio Piedras 

Mothering and Migration:  

(Trans)nationalisms, Globalization, and Displacement Conference 
February 19-21, 2010, Puerto Rico Convention Center  

100 Convention Boulevard, San Juan, Puerto Rico 

 

ATTENDEE 

REGISTRATION FORM 
Please complete these forms and return with payment to the address below 

by February 12, 2010 FINAL DEADLINE  
*local Puerto Rico attendees can register on site.  

All other registrations must be received by February 12, 2010. 

 

*No refunds will be given past January 20, 2010 and a $100 administrative fee  

will be retained in all cases 

 

IMPORTANT: make cheques/money orders payable to “York University.”   

*You may also pay by credit card (see forms below) *credit card payments and forms may be faxed 

to 416-736-5766/all others/please send via regular mail to address on pg 2. 

 

**Conference registration includes ALL CONFERENCE EVENTS: regular panels, Friday night keynote 

address, Friday night reception and 3 continental breakfasts. 

 
**FULL 3-DAY CONFERENCE RATES: 

 

Regular: $350.00   

Student: $250.00 
 

       (Students must be full-time and provide a photocopy of student ID with forms) 

 

Name _______________________________________________________ 

 

Address________________________________________________________ 

 

_______________________________________________________________ 

 

Phone ________________________ Email____________________________ 
 

 

       

 

*MY TOTAL REGISTRATION FEES are enclosed $ ____________ 

 



CREDIT CARD PAYMENTS 

 

 

Please complete the form below, and mail or fax it along with the details of 

your to: 

 

Association for Research on Mothering (ARM) 

206T Founders, York University, 4700 Keele Street 

Toronto, Ontario, Canada, M3J 1P3 

 

Fax: (416) 736-5766 
 

 

 

I _______________________________authorize an automatic debit on my credit card 

for the amount of  $____________. 

 

Credit Card: ____ (VISA)  _____(MC)    

 

 

Card # _____________________________________________ 

 

 

Expiry Date (mm/yy) ______________ 

 

 

Name as it Appears on Card      

 

____________________________________________________ 

 

 

Card Holder Signature 

 

 

 

 

Date  ______________________________________________ 
 

Association for Research on Mothering (ARM) 

206T Founders, York University, 4700 Keele Street,   

Toronto, Ontario, Canada, M3J 1P3 

Fax: (416) 736-5766 Tel: (416) 736-2100 x 60366 arm@yorku.ca  

mailto:arm@yorku.ca

