
ISMB 2000
August 19 Ð 23, 2000

Registration Form
Participant Information
Dr. / / Mr. / /  Ms. / / Family Name________________________First Name:_____________________M  _____  F  ____

Name as you want it to appear on your badge:______________________________________________________________
Affiliation: ________________________________________Mailing Address:______________________________________
City:_________________________________State:____________________________________________________________
Country/Province:_________________________________Zip Code:____________________________________________
E-mail:____________________________ PhoneÊ:____________________________FaxÊ:____________________________
Special Accommodations required______________________________Dietary Restrictions:________________________
Preferred Roommate (for those choosing Double Rooms)____________________________________________________
Arrival Date: _________ Departure Date:________

Conference Registration

*NON-ISCB MEMBERS Ð Academic/Non-Profit/Govt
*NON-ISCB MEMBERS Ð Corporate
*NON-ISCB MEMBERS - Students
ISCB Membership #_____________
ISCB - Academic
ISCB - Corporate
ISCB - Student
Zoo event

Before
6/30/00
US $375
US $600
US $325

US $325
US $550
US $275
US $70

On or After
6/30/00
US $450
US $720
US $390

US $400
US $670
US $340
US $70

Sub-Total

_________
_________
_________

_________
_________
_________
_________

TUTORIALS (Seven sessions are concurrent. Select
one morning and/or one afternoon session)
One Tutorial
Two Tutorials
Name of AM Tutorial
___________________________
Name of PM Tutorial
_____________________________

US $70
US $100

US $100
US $140

________
________

Quantity
Additional copies of proceedings 
Additional  copies of tutorial notes

_______
_______

US $50
US $25

US $50
US $25

_________
_________

*If you want to become an ISCB member,  please
visit http://www.iscb.org/registration.html

Campus Accommodations
Housing- check in 8/18
Friday through Tuesday (5 nights)

Quantity Apartments Residence Halls Sub-Total

Single Room with Meals
Addl Single Nights (does not include meals)
Double Room with Meals
Addl Double Nights (does not include meals)

________

________

$350/person
$46.66 person/nite
$300/person
$36.66 person/nite

$315/person
$39.66 person/nite
$270/person
$30.66 person/nite

__________
__________
__________
__________

Housing Ð check in 8/19
Saturday through Tuesday (4 nights)
Single Room with Meals
Addl Single Nights (does not include meals)
Double Room with Meals
Double Room (does not include meals)

________

________

$278/person
$46.66 person/nite
$238/person
$36.66 person/nite

$250/person
$39.66 person/nite
$214/person
$30.66 person/nite

                Total

__________
__________
__________
__________

__________

Payment by: ____ US Check  ____ International Money Order  ____ Cashier Check
__________________________________Credit Card Number _____________Expiration Date (Visa/Master Card Only)
Signature: ________________________________Print Name as it appears on Credit Card:___________________________

Mail Completed Registration Form and Check made payable to UC Regents to:
Anita Sorgenfrey or Amber Weigelt, UCSD, 9500 Gilman Drive, MC 0513, La Jolla, CA 92093-0513
Telephone: (858) 534-4226  Fax: (858) 534-2042 email: ismb2000registration@sdsc.edu


