
2026 MEETING  
REGISTRATION FORM 
Please print or type 

  

 
Title:  Prof.   Dr.   Mr.   Mrs.   Ms. 

Full Name_________________________________________________________ First Name for badge ________________________ 

Organization_________________________________________________________________________________________________ 

Address _____________________________________________________________________________________________________ 

Address _____________________________________________________________________________________________________ 

City _____________________________________ State___________ Postal Code ___________ Country______________________ 

Phone _________________________ Fax ______________________ Email _____________________________________________ 

Special dietary restrictions_____________________________________________________________________________________ 

 I want to participate in the Share-a-Room Program and I am: 􀀀 Male    􀀀 Female     Dates I wish to share:______________________ 
 

REGISTRATION FEES  
Your In-Person Registration Fee includes: Admission to all sessions including the Saturday pre-conference workshops; exhibition; admission to the 
Fruit and Cheese Reception, Opening Ceremony Reception, and 80th SIVB Reunion Celebration at the Peppermill Resort and Spa; registration bag, 
meeting materials and publications; access to the event website, mobile app, and on-demand limited access recordings. 
+Accompanying Guest Registration includes: admission to the Exhibit Hall and invitations to the Fruit and Cheese Reception, Opening Ceremony 
Reception, and 80th SIVB Reunion Celebration. 

Please contact michele@sivb.org regarding Group Registration for 5 or more individuals from the same company. 
  Summer Special         Early-Bird     Advanced      Regular   Onsite 
      on or before 9/30/25  on or before 12/31/25 on or before 2/28/26 on or before 5/6/26  

Abstract Fee (non-refundable)  $50 $50  $50  $50    $50   ______ 

Student Abstract Fee (non-refundable) ** $25  $25  $25  $25    $25   ______ 

Regular SIVB and IAPB Member++ $520  $540  $560 $580   $600   ______ 

Regular Combination 2026 Membership/Registration*  $685  $705 $725 $745   $765   ______ 

Regular Nonmember $740  $770 $810 $840   $870   ______ 

Research Technician SIVB or IAPB Member # ** ++  $260 $270 $280 $290   $300   ______ 

Research Tech. Combo Membership/Registration # ** $425 $435 $445 $455   $465   ______ 
Research Technician Nonmember  # ** $430 $440 $450 $460   $470   ______ 

Post Doc SIVB or IAPB Member # ** ++ $100  $110  $110 $110    $110   ______ 

Post Doc Combination Membership/Registration # ** $205  $215  $215 $215    $215   ______ 
Post Doc Nonmember  # ** $210  $220  $220 $220    $220   ______ 

Student** $50  $50  $50  $50   $50   ______ 

Emeritus  $70 $80  $80  $80   $80   ______ 

One-day Registration (check off day below) $260  $270 $280  $290    $300   ______ 

 􀀀 Saturday   􀀀 Sunday   􀀀 Monday   􀀀 Tuesday   􀀀 Wednesday 

Accompanying Guest (nonscientist)+ $260  $270 $280  $290    $300   ______ 

Support the Student Buddy Program ##  $25 $25 $25  $25   $25   ______ 
 

Optional Per-Function Events – Please see our website for event details and pricing as they become available. 

Contribute to the 80th SIVB Reunion Celebration  (Contributions are tax deductible)        ______ 

Tuesday Evening Social Event, June 10     TBD  TBD  TBD  TBD TBD      ______ 

Wednesday Scientific Tour, June 11  TBD  TBD  TBD  TBD TBD     ______ 
    

    TOTAL REGISTRATION FEES   _______ 

ON-DEMAND LIMITED ACCESS REGISTRATION FEES 
Your On-Demand Limited Access Registration Fee includes: Access to on-demand recordings of highlights from the 2026 In Vitro Biology Meeting 
available after the live meeting has concluded. Choose this option if you are unable to attend the meeting in Reno or are submitting a Virtual Poster 
Presentation. 
   Summer Special         Early-Bird        Advanced        Regular   After  
   on or before 9/30/25  on or before 12/31/25   on or before 2/28/26   on or before 5/6/26   5/7/26 

Regular SIVB or IAPB Member++ $310  $330  $350 $370   $390   ______ 

Regular Combination 2026 Membership/Registration*  $475 $495 $505 $525   $545   ______ 

Regular Nonmember $400 $430 $460 $480   $500   ______ 

Research Technician SIVB or IAPB Member # **++  $155 $165 $175 $185   $195   ______ 

Research Tech Combo Membership/Registration # ** $320 $330 $340 $350   $360   ______ 
Research Technician Nonmember  # ** $330 $340 $350 $360   $370   ______ 

Post Doc Member # **  $75 $85 $85 $85    $85   ______ 

Post Doc Combo Membership/Registration # ** $180 $190  $190 $190    $190   ______ 
Post Doc Nonmember  # ** $185 $195 $195 $195   $195   ______ 

Student** $50  $50  $50  $50   $50   ______ 

Support the Student Buddy Program ##  $25 $25 $25  $25   $25   ______ 
 

TOTAL ON-DEMAND LIMITED ACCESS REGISTRATION FEES     ______ 
 

 

Email, mail, or fax this form & payment to:  
Society for In Vitro Biology 
672 Old Mill Rd., Suite 284 

Millersville, MD 21108 
sivb@sivb.org 

Fax:  (410) 969-7941 
Register online at sivb.org/meetings 

 



Research Focused on In Vitro Animal Cell Sciences 
 Biotechnology 
 Cell and Tissue Models 
 Cellular Aging 
 Cellular and Molecular Toxicology/Chemical     

    Carcinogenesis 
 Cytokines, Growth Factors, Adhesion Factors 
 Gene Therapy 
 Growth/Differentiation/Apoptosis 
 Infectious Diseases/Cellular Pathology 
 Oncology 
 Product Applications 
 Signal Transduction 
 Other ________________ 

MATRIX DESIGNATIONS (Please check ALL that apply)

 

METHOD OF PAYMENT 

Credit Card Money Order Check (payable to ‘2026 In Vitro Biology Meeting’) is enclosed 

Visa   Mastercard   Discover   American Express (If not USA bank, add bank clearance fee: $10, Canada; $25, all others.) 

Card No. _______________________________________________________________ Expiration Date________________________ 

Name on Card _____________________________________ Signature _____________________________________ CSV ________ 

Card billing address (if different than above)_______________________________________________________________________ 

City, State, Postal Code, Country _______________________________________________________________________________ 

Please contact michele@sivb.org regarding Group Registration for 5 or more individuals from the same company. 

 

 

Disclaimers and Policies

Refund Policy: All requests for cancellations and/or refunds must be made in writing. Refunds are subject to an administrative processing fee of $50.00. 
The amount refunded is determined by the date the request is received. A full refund (less the administrative fee) will be granted if the request is received 
by March 31, 2026, one-half from April 1 to May 6, 2026; no refund after May 6, 2026. Exceptions to this policy will be made for attendees who are not 
able to attend the conference due to a country ban, government restricted travel, or airline restrictions. Those individuals may cancel after the deadline 
and receive a full refund of the paid registration rate minus the $50 non-refundable administrative fee. Abstract fees are non-refundable. 

Photographs, video, and live streaming may occur during this conference for social media and other event publicity purposes. Your registration and/or 

participation in the meeting indicates your consent to be photographed and grants the Society for In Vitro Biology the right to copy, distribute, and/or 

exhibit name(s) and/or picture(s) of you. 

SIVB's Meeting Code of Conduct can be found at https://sivb.org/about-sivb/meeting-code-of-conduct.html. 

The Peppermill Resort and Spa is the holder of various gaming licenses issued by the Nevada Gaming Commission. The use, possession, or sale of 

marijuana or marijuana-related products on the premises is strictly prohibited.  

++ Current Members of the International Association of Plant Biotechnology (IAPB) are eligible to receive the 2026 SIVB Member registration rates. 
This applies to Regular, Research Technician/Assistant, and Post Doctoral registration fees. Membership must be current with IAPB to receive this 
rate and will be confirmed with the IAPB. Those who are not SIVB or IAPB Members will be required to pay the nonmember rates or to join the SIVB 
using the Combination Meeting/Membership rates. 

*Combined meeting registration/membership includes discounted registration rate plus SIVB membership for one calendar year (Jan - Dec 2026).
Membership includes a subscription to In Vitro Cellular and Developmental Biology – Animal or – Plant and the In Vitro Report. Please contact the
SIVB Business Office for additional membership information.

#NEW: Research Technician and Post Doc Registration Options: Research Technicians and Post Docs now have the same registration 
opportunities as regular attendees. Those who are members are eligible to register at a discounted rate with proof of status. Nonmember Research 
Technicians and Post Docs can choose to either 1) purchase the discounted Research Technician or Post Doc Combination Membership/Meeting 
Registration Rate (see benefits * above) or register as a nonmember.  

**Proof of Student, Post Doc, or Research Technician status will be required, or the full registration rate will be required. Proof of Student Status 
may be one (1) of the following: copy of student ID, letter from your supervisor, or current class schedule. Proof of Post Doc or Research Technician 
status is a letter from your supervisor verifying your current status. Please forward your proof of status to the SIVB Business Office at sivb@sivb.org 
or fax it to (410) 969-7941. 

##The Sponsor-a-Buddy Program supports the SIVB’s Student Initiative. For only $25, members and attendees of the SIVB Annual Meeting can 
help support a student “buddy.” Contributions will be used to support student activities for the meeting. Contributors will be acknowledged with a 
special ribbon at the 2025 In Vitro Biology Meeting. 

Research Focused on Plant Biotechnology 
 Plant Biotechnology 
 Genetic Engineering 
 Cell Biology 
 Developmental Biology 
 Metabolic Engineering 
 Secondary Metabolism 
 Micropropagation 
 Molecular Farming 
 Physiology 
 Somatic Cell Genetics 
 Other ________________ 

I am currently a member of: 

 ASCB 
 ASPB 
 ASHS 
 ASM 
 CSSA 
 ESA 

Employer (Primary) 
􀀀 Academic 
􀀀 Clinical/Medical 
􀀀 Government 
􀀀 Industry 
􀀀 Nonprofit 
􀀀 Retired 
􀀀 Self-Employed 
􀀀 Other (specify)  __________ 

 JSPCMB 
 SfC 
 SIVB 
 SOT 
 STCS 

 ETCS 
 IAPB 
 JAACT 
 JSAAE 
 JTCA 

https://sivb.org/about-sivb/meeting-code-of-conduct.html
mailto:sivb@sivb.org
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