
25th ASGSB Annual Meeting Registration Form 
November 5–8, 2009, Raleigh, North Carolina 

Name (for badge): ________________________________________________________________________  

Affiliation (for badge; up to 30 characters and spaces):______________________________________________  

Address ______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

Phone: _____________________________________ FAX ___________________________________  

E-mail ________________________________________________________________________________  

Early registration deadline: Friday, October 2 
Please note: There will be a $50 surcharge for on-site registration at the meeting. 
Member registration fee includes program and abstracts, reception, banquet, and coffee breaks. 

REGISTRATION FEES:  
Mark the appropriate box(es): Early registration After 10/2   
 Member (including post-docs) $310 $390         
 Student member $195 $275         
 Retired member $195 $275         
 Non-member* $435 $515       
 Non-member student* $230 $310       

Total 
(U.S. dollars only) 

 Companion (reception & banquet only) $135 $205  $ 

Companion’s name (for badge): ___________________________________________  

*Non-member registration fees include new 2009–10 ASGSB membership (dues of $125 for members, $35 for students). 

Refund policy: Requests for cancellation with refund will be honored if received by Monday, Oct. 19. 
A $40 processing fee will be deducted from the refund, which will be made by check after the meeting. 

Special dietary needs or disabilities: ______________________________________________________  

 

Payment Method: 
 

Credit card no. _______________________________________________  Expiration _____________  

Cardholder name _____________________________________________________________________  

Credit card billing address: ______________________________________________________________  

Please print and complete this form and either  
(1) FAX it with your credit card payment or (2) mail it with your check to 

919-806-3076 or ASGSB 
c/o 5712 Loyal Ave 
Durham, NC  27713 

Please do not use  
a FAX cover sheet. 

Registration questions?  Contact ASGSB membership services at asgsb@sci-writer.com 

 Student interested in room-sharing: Check here to have ASGSB distribute   
your name and e-mail address to other students interested in room-sharing.  

   Visa    MasterCard    Check, payable to ASGSB 


