
International Symposium Registration 
International Council of Fine Arts Deans 

 
Two programs with different prices are available for the International Symposium. Please indicate in which 
program you plan to participate. 
 

o A seven-night, six-day program has been planned for $4,656. The price includes breakfast at the hotel 
each morning, five lunches and two dinners. 

o A five-night, four-day experience is planned for $3,140 and includes breakfast at the hotel each 
morning, three lunches, two dinners and a farewell reception.  

  
Do you think either of the individuals being registered here will also attend the Global Seminar with ELIA on 
Monday, June 8 and Tuesday, June 9, 2020? This involves a separate registration fee and two additional 
nights at the hotel. 
 

o Yes 
o No 

 
Hotel Accommodations 

 
Please e-mail to Joanna Wivell at joanna@corazonravel.com if you have any special requests related to your 
overnight accommodations at H10 Art Gallery. Your overnight accommodations are included in the registration 
fee. Hotel rooms are being held in our name until January 13, 2020. While we still welcome your reservation 
after that date, we are not able to guarantee that reservations received after that date will be at the same hotel. 
  

Registration 
 
We understand that most traveling as couples will wish to provide individual methods of payment, and we are 
here to help in any way you need. 
 
Please enclose your deposit check(s) in the amount of $500 per person, to hold your reservation. The deposits 
are refundable, less a $100 per person administrative fee, if your plans change prior to May 1, 2020. Please 
make your check payable to ICFAD and mail it to: 
P.O. Box 331, West Palm Beach, FL 33402 
 
or share a VISA or MasterCard: 
 
Card Number: ______________________________________________________________________  

Expiration Date: _____________________________________________________________________   

CCV Number: ______________________________________________________________________  

Billing Zip Code:  ____________________________________________________________________  

 

Participant Name: ___________________________________________________________________  

Participant Institution: ________________________________________________________________  

Mobile Number Participant: ____________________________________________________________  

Participant e-mail: ___________________________________________________________________  

Second Participant Name: _____________________________________________________________  

Mobile Number: _____________________________________________________________________  

e-mail: ____________________________________________________________________________  

mailto:joanna@corazonravel.com
https://www.h10hotels.com/en/barcelona-hotels/h10-art-gallery

