Registration Form – LWS Science Meeting
Portland, Oregon        November 2-6, 2014 

Name	________________________________________________________________________
(As you would like it on your Name Tag)

Institution	________________________________________________________________________

Address	________________________________________________________________________
	
	________________________________________________________________________

E-Mail	________________________________________________________________________

Phone 	________________________________________________________________________



Meeting Registration
This fee includes meeting facilities, internet access, continental breakfasts, breaks, receptions, and on-site transportation.

	Before Oct. 3:	Professional Fee		$400	__________
		Student Fee (must provide ID)	$275	__________


	After Oct. 3:	Professional Fee		$450	__________
		Student Fee (must provide ID)	$300	__________


Special Needs/Dietary Restrictions:  __________________________________________


Payment: 

____	Check or Money Order - payable to University of Colorado.  Mail to: 
LASP, Univ. of Colorado, Attn:  Vanessa George, 3665 Discovery Drive, Boulder, CO  80303

____	Credit Card – University of Colorado online submission: 
	http://cucs.colorado.edu/confreg/lws2014.html
	or fax this form to the University of Colorado:   303-492-5959
[bookmark: _GoBack]

__________________________________________________
Name on the Card
__________________________________________________	_____________
Card Number	Expiration Date


Questions?  Contact:
· CU Conference Services at 303-492-5151 or confreg@colorado.edu
· Vanessa George at 303-492-5486 or vanessa.george@lasp.colorado.edu

