
 
 

Fifth North American Echinoderm Conference 
 
 

GUEST REGISTRATION FORM 
 
 

Deadline for registration:  15 June 2008 
 
 
The purpose of guest registration is to allow those who accompany conference participants to attend the Sunday 
evening reception and the Wednesday evening banquet.  Please refer to the conference website 
(http://research.fit.edu/naec) for campus accommodations, campus meal plan, and field trips.  Note that guests are 
not allowed to attend the scientific sessions, and guests must be associated with a registered host. 
 
Guest Information 
 
Name ________________________________________________________________________________________ 
 
Registration for: 
 [  ] Sunday evening reception ($15.00) 
 
 [  ] Wednesday evening banquet ($35.00) 
 
 [  ] Both social events ($45.00) 
 
Host Information 
 
Name ________________________________________________________________________________________ 
 
Affiliation ____________________________________________________________________________________ 
 
Department/Division ____________________________________________________________________________ 
 
Organizational Address __________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
City __________________________________________  State/Province __________________________________ 
 
Postal Code ____________________________________  Country _______________________________________ 
 
Work Phone ____________________________________  Fax __________________________________________ 
 
Email Address _________________________________________________________________________________ 

http://research.fit.edu/naec


Payment Options.  You may pay by credit card or by check in U.S. dollars. 
 
[  ]   My check payable to Florida Institute of Technology is enclosed for $_________ U.S. 
 
[  ]   Please charge my registration fee to ____ VISA    ____ MasterCard    ____ AMEX    ____ Discover 
  
 Card Number __________________________________________  Exp. Date ________________ 
 
 CV no. (3-digit number on back of VISA or MasterCard)  _______ 
 
 Name as it appears on card ________________________________________________________________ 
 
 Billing address (as it appears on your statement) _______________________________________________ 
 
 _______________________________________________________________________________________ 
 
 Signature __________________________________________________ 
 
 
Mail form to: 
 
Richard L. Turner 
Department of Biological Sciences 
Florida Institute of Technology 
150 West University Boulevard 
Melbourne FL 32901-6975 USA 


