
 

ONIX for Publication Licenses: 
Adding Structure to Legalese 

Webinar 
December 9, 2009 

1:00 - 2:30 p.m. (Eastern) 
 

 

 
REGISTRATION FORM 

To register: Complete this form, include the payment information, and return to NISO. Payment must 
accompany the registration. Registration closes 12:00 pm EST on December 9, 2009. Cancellations 
made by December 2, 2009 will receive a full refund. After that date, there are no refunds. Detailed 
instructions for accessing the webinar will be sent to all registrants in an email. For complete event 
information, visit the webinar webpage: www.niso.org/news/events/2009/onixpl09/ 
 

   

LAST NAME FIRST NAME MIDDLE 
   

ORGANIZATION JOB TITLE 
   

STREET ADDRESS   
   

CITY STATE / PROVINCE ZIP / POSTAL CODE COUNTRY 
   

PHONE NUMBER E-MAIL FAX 
 
Please indicate your membership status: 

 NISO Voting Member  NISO Library Standards Alliance (LSA) Member  Nonmember 

 NASIG Member 
 
Webinar registration fee: 
(NISO & ALCTS Members: $79; Nonmembers: $99. See website for all rates.) $  
 
PAYMENT INFORMATION 

 Check (Make checks payable to NISO)  
Credit Card:  VISA  Master Card  American Express 
Credit card payers are encouraged to register online at: 
www.regonline.com/Checkin.asp?EventId=676003 
   

ACCOUNT NUMBER EXPIRATION DATE CID* 
  

NAME ON CARD SIGNATURE 
 
* For use with e-mailed forms without a signature. E-mail form to nisohq@niso.org with  

REGISTRATION FORM in the subject line.   
 

Return any paper registration forms 
with payment to: 

National Information Standards Organization 
One North Charles Street, Suite 1905 
Baltimore, MD 21201 Fax: 410-685-5278 
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