
 

Rocky Mountain High-IQ 2008 
Denver, Colorado  Adam’s Mark Downtown  July 2-6, 2008 

Registration online now at 
www.ag.us.mensa.org!

 

 
PRIMARY CONTACT INFORMATION (must be a current Mensa member)  PLEASE PRINT 
 

Complete Name  Member #  

Address  

City  State/Prov  Postal Code  

Phone (              )              - Country  

Email  Confirmations   by Email    by Postal Service 
 

REGISTRANT INFORMATION          
 

Registrant #1  Member — #  

Badge Name  4 and under    5-12   13-20   21+ 
Registrant #1 volunteers for:    Hospitality    Registration    Security    Games    Other    None 

 

Registrant #2  Member — #  

Badge Name  4 and under    5-12   13-20   21+ 
Registrant #2 volunteers for:    Hospitality    Registration    Security    Games    Other   None 

 

Registrant #3  Member — #  

Badge Name  4 and under    5-12   13-20   21+ 
Registrant #3 volunteers for:    Hospitality    Registration    Security    Games    Other   None 

 

Registrant #4  Member — #  

Badge Name  4 and under    5-12   13-20   21+ 
Registrant #4 volunteers for:    Hospitality    Registration    Security    Games    Other   None 

 

REGISTRATION FEES (Registration amount will be honored based on the date received at the National Office.) 
Adult Registration Young Mensan Rates 

Members 
$70 by 12/31/2007 
$85 by 5/31/2008 
$100 after 5/31 

Non Members 
$80 by 12/31/2007 
$95 by 5/31/2008 
$100 after 5/31 

Daily Rates*  
$40 per calendar day 
 
(Corrected as of 7/15/2007) 

Full Registration 
Free 4 and under 
$40  Ages 5 - 12 
$55  Ages 13 - 20 

Daily Rates*  
$20 per calendar day 
 
(Corrected as of 7/15/2007) 

 

 Registrant #1 Registrant #2 Registrant #3 Registrant #4 
Full Registration  Full  Registration  Full  Registration  Full  Registration  Full  Registration 

Daily Registration Options*  Wed   Thu   
 Fri  Sat   Sun 

 Wed   Thu   
 Fri  Sat   Sun 

 Wed   Thu   
 Fri  Sat   Sun 

 Wed   Thu   
 Fri  Sat   Sun 

Meal Plan TBA TBA TBA TBA 

     

     

     

     

     

REGISTRANT TOTALS $_________ 
 

$_________ 
 

$_________ 
 

$_________ 
 

Please note that 5% processing fee will be charged for cancellation and refund requests through 6/27/2008. Refunds and 
cancellation requests received after 6/27/2008 will be reviewed case-by-case, based on circumstance and event viability. GRAND TOTAL  

$_________ 
 
 

Method of Payment**:     Check payable to AG2008         Visa           MasterCard          American Express           Discover 
 
Card #  ___|___|___|___| - ___|___|___|___| - ___|___|___|___| - ___|___|___|___|  Exp. Date  ___|___| / ___|___|   
 
Name as on card _________________________________________________ Signature _______________________________________________________ 
 

**Non-U.S. residents are encouraged to pay via credit card to ensure the best currency exchange.  Charges will appear on cardholder's statement as a charge of American Mensa, Ltd.  
 

 

Send registration to:  AG2008, American Mensa, Ltd., 1229 Corporate Dr. West, Arlington TX 76006-6103 


