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Dence Memorial Symposium (ESF Outreach)

       June 1, 2006

        Crowne Plaza Hotel Vancouver, BC

Room Reservation Deadline is April 29, 2006 

Registration Form for Non-ESPRA Members
Please use this form if you are not a member of ESPRA

Please type or print all information clearly / one name per form, please.

First Name: ______________________ ________Last Name: __________________________________

Title: _______________________________________________________________________________

Organization: ________________________________________________________________________

Address: ____________________________________________________________________________

City: _____________________________ State: ________ Zip: _________________________________

Daytime phone: ____________________________ Email: _____________________________________

Fax: __________________________Vegetarian or special needs:_____________________________


Your registration fee will include:  Thursday symposium, coffee, am break, Lunch, pm break, reception and dinner.  The Friday field trip is an additional fee of $50 (US Funds).  

· Fee for Non-ESPRA Members = $250 (US Funds)

· Fee after May 12th   for Non-ESPRA Members  = $300 (US Funds)

· Additional Friday tour fee = $50 (US Funds) -  TBD tour.

	 Please indicate if you plan to attend the Friday field trip by checking it off below.  There is an additional charge for the field trip.
√ Check 
	Field Trip is an additional fee

	
	Friday Field Trip: Yes, I will attend the field trip to TBD for an additional fee of $50 (US Funds)


Registration Fee: $250 after 5/12; $300        $ ________

Friday Field Trip Fee:    $50                           $ ________   

TOTAL AMOUNT Due (US Funds):                $ ________
Method of Payment: √ Check one method

___ Credit Card payment can be made online at http://meetingtrak.esf.edu/etrakwebapp/meetings.aspx
___ Check enclosed -payable to: SUNY Research Foundation
___ Voucher or Purchase Order -provide the Voucher or PO number _____________

If paying by check, voucher or purchase order, 

 Mail or Fax completed registration form with 

FULL PAYMENT to: ESF Outreach, SUNY-ESF, 

1 Forestry Drive, 219 Bray Hall, Syracuse, NY 13210 Fax: 315-470-6890
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