ASLO 2005 Summer Meeting Registration Form

If you are unable to register electronically on the web at http://www.aslo.org/santiago2005, please mail completed registration form and
payment to: ASLO, 5400 Bosque Boulevard, Suite 680, Waco, Texas 76710-4446, USA. Registrations complete with purchase order
or credit card information that are not accompanying an abstract submission can be faxed to: +1-254-776-3767.

Please make checks payable in U.S. dollars and drawn on a U.S. bank to: ASLO

Please print or type.

LAST NAME FIRST NAME MIDDLE INITIAL

NAME FOR BADGE

INSTITUTE OR ORGANIZATION

DEPARTMENT OR FIRST ADDRESS LINE

LAST ADDRESS LINE

CcIy STATE/PROVINCE P COUNTRY

E-MAIL PHONE FAX

[J Iam a member of ASLO.

Fees (in U.S. dollars and per person):

[] ASLO Members (received on or Before 20 May 2005) ...........c...ewvrrreerrrieessssoesssesessssesssssssssssssssssssssssesssssesssssesssssessssssssssssssssssssssssess $350.00 USD
[ Non-Members (received on of Defore 20 May 2005) ............oov.....corerreeeeeeeeeesseeseeeseeeesssssesseesssesessssssseesseesssssssssesessssesssssesssesssseessssseseeeeeeees $450.00 USD
[J ASLO Student Members (received on or before 20 May 2005) .............oc..erveeereeresrseeseseeeesssesssseseseeessessssesssssesssseseesesesssseseseesens $250.00 USD
[J Non-Member Students (received on or before 20 May 2005) ...............cv..cerrvvemsnrersssresssssnsesssssssssssssssssssssssssssssssssssssssssssessssssssssoses $350.00 USD
[] Spouse/Guest (received on or before 20 May 2005. Spouses/guests are not admitted t0 the SESSIONS.) .............ovvvvv.eeererrrerrrreeererseeeeenss $100.00 USD

Spouse/Guest Name:

[[] One-Day Registrations (received on or Before 20 May 2005) ................c...uuuuerrreeesssssmmeeesseessssssaeeessssssssssaseesssssssssssseeessssssssassesesssssnss $200.00 USD
[J Late Fee (Must be added to all registrations that are received after 20 May 2005) ............c...oovvervrrrrresesesessssssssssssessssessssesssssesssssesssssenessssses $60.00 USD
Total in U.S. Dollars
Payment: Confirmation:
[J Amount Enclosed A confirmation will be sent to the e-mail address on this form unless you

[J Bill My Organization. (You must submit a purchase order.) specify otherwise.

[J Credit Card Payment
[J Visa [J MasterCard [J American Express 0J Fax [] Mall

| prefer that my registration confirmation be sent via:

Special Needs:
NAME ON CARD &. Ifyou have a disability or limitation that may require special consider-
ation in order to fully participate, please contact the meeting’s
planning organization to see how we can accommodate your needs.
Call +1-800-929-2756 (USA, Canada & Caribbean)
or +1-254-399-9635 (All other countries) or contact via e-mail
SIGNATURE at business@aslo.org

CARD NUMBER EXP. DATE




