
Registration Form – MESSENGER-BepiColombo Workshop 
Boulder, Colorado        Nov. 2-5, 2010  
 
Name ________________________________________________________________________ 
(As you would like it on your Name Tag) 
 
Institution ________________________________________________________________________ 
 
Address ________________________________________________________________________ 
  
 ________________________________________________________________________ 
 
E-Mail ________________________________________________________________________ 
 
Phone  ________________________________________________________________________ 
 
 

Professional Fee – 
Meeting Registration 

before
 

 Oct. 1  $ 200 __________ 
Professional Fee – after Oct. 1  $ 250 __________ 
 

Science Dinner – Thursday, Nov. 4
 

           $ 40  x  ____ = __________ 
 

TOTAL DUE  …………………………………………………………… __________ 
 
 
Special Needs/Dietary Restrictions:  __________________________________________ 
 
 
Payment:  
Balance can be paid through separate payment methods if necessary. Just let us know how much 
to charge where. 
 
____ Check or Money Order - payable to 
 

University of Colorado 
Mail to

 
: LASP, Univ. of Colorado, Vanessa George, 1234 Innovation Dr., Boulder, CO  80303 

____ Credit Card – On-line submission:  
 http://cucs.colorado.edu/confreg/laspmessengermtg2010 
 or fax this form to
 

:  303-492-5959 

__________________________________________________ 
Name on the Card 
__________________________________________________ _____________ 
Card Number Expiration Date 
 
 
Questions?  Contact: 

• Vanessa George at 303-492-5486 or vanessa.george@lasp.colorado.edu 
• CU Conference Services at 303-492-5151 or confreg@colorado.edu 
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