

REGISTRATION FORM – REGISTRATION DEADLINE September 15, 2009
First / Givehn Name:              Last / Family Name:        
First Name for Badge:             Please indicate:  FORMCHECKBOX 
 male     FORMCHECKBOX 
female 
Affiliation:       
Abbreviation for Affiliation:       
Address:                             
City:           State / Prefecture:        Zip or Postal Code:        Country:      
Phone:            Fax:        
Email:       
[image: image1.wmf]The Americans with Disabilities Act requires that all meetings are accessible to all persons, including those with disabilities. If you have a disability and will require any assistance to attend the meeting, please let us know:

I will require assistance, please contact me:  FORMCHECKBOX 
 yes  
    FORMCHECKBOX 
 no

[image: image2.wmf]If you have any special dietary needs (vegetarian, etc,) please let us know:
I have a special diet, please contact me:   FORMCHECKBOX 
yes
 FORMCHECKBOX 
 no

[image: image3.wmf]
If you are staying at the DoubleTree Hotel and would like to use a shuttle to and from the meeting each day, instead of renting a car, please let us know.

      I would like to use a shuttle:  FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Emergency Contact Information:

In the event of an emergency, please give us the name of a person we should contact for you:

Name:       - Phone:       - Relationship to you:      
Optional Tours on Wednesday, December 16th:

On Wednesday, after the meeting is finished, you have the option of guided tours of the National High Magnetic Field Laboratory, Center for Advanced Power Sources, and Applied Superconductivity Center. If you are interested in the tours, please indicate:  I would like to attend the tours:            FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
	Registration includes:
	Fee

	Workshop participation, meeting rooms and all AV, coffee breaks and 2 lunches, tours, and an off-site dinner. (A full breakfast is included with the cost of each DoubleTree Hotel stay.) 
	        $285 for participants from US

            $0 for participants from Japan


Payment Information:

	Check or Money Order:
	Make Payable to Florida State University/ NHMFL. Refer to “US-Japan” in the memo portion of the check.

	Credit Card:
	Visa or MasterCard Only:

        -    -    -    
card number                                                       amount to charge: $
mm/mm   expiration date

______________________________

signature




If you are paying by check or money order: 

Mail a copy of this completed registration form and check or money order made out to Florida State University to:

NHMFL

Fiscal Office

Florida State University

1800 E. Paul Dirac Dr.

Tallahassee, FL

32310

USA
If you are paying by credit card:

Fax a copy of this completed registration form with your credit card information to:

NHMFL UBA Office

1-850-644-2616
OR

Mail a copy of this completed registration form with your credit card information to:

NHMFL

Fiscal Office

Florida State University

1800 E. Paul Dirac Dr.

Tallahassee, FL

32310

USA

Deadlines:

· Your registration and payment must be received by September 15, 2009.

· Please note: All registration and payment must be completed before the meeting. We apologize for any inconvenience, but we are unable to accept registration and payment on site.
If you have any questions:

Please contact Kate Liu, Meeting Planner, by email (meetings@kateliu.net) or phone (1-608-238-9153.) 
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