
REGISTRATION FORM
Raptor Research Foundation 2000 Annual Meeting

Please Type or print in English:

Name________________________________________________________________________________

Affiliation (for name badge): _____________________________________________________________

Address: _____________________________________________________________________________

City: _______________________________ State/Province: ____________________________________

Zip/Postal Code: ______________________ Country: _________________________________________

Telephone: ___________________________ Fax: ___________________________________________

E-mail: ______________________________________________________________________________

Registration Fee (Postmarked on or before): 15 Sept. 15 Oct. Amount

RRF member $95 $115 _______

Nonmember $105 $125 _______

Full-time student $50 $70 _______

Late fee - after 15 October - $20.00 _______

Full refunds available up to 30 September 2000.

ASU-RRF Airport Shuttle from Memphis Airport to Holiday Inn (round trip = $40) _______

Call Dept. of Biological Sciences, ASU (870-972-3082) at least 24 hrs prior to arrival to schedule pick up.

Note: Guests are welcome to attend social events and field trips at the prices listed.  Indicate the number of

people in the space provided.

Social Events No. people Amount

Ice-Breaker Reception (Wednesday) _______ No Charge

Poster session and cocktail reception (Cash bar, Friday) _______ No Charge

River Boat Banquet and reception

(Cash bar, Saturday)  $45.00/ person x______ $_______

Field Trips

Delta Raptors (sign up at registration) No Charge

Blanchard Springs @ $30.00/person x______ $_______

Magazine Mountain @ $30.00/person x______ $_______

Wapanocca Natl. Wildlife Refuge @ $15.00/person x______ $_______

Claypool Reservoir @ $10.00/person   x______ $_______

Total Amount: $_______

Mail this form with payment (check or money order or completed credit card information below)  to:

RRF Local Committee, P.O. Box 599, Dept. of Biological Sciences, ASU, State University, AR 72467 USA

To Pay with Credit Card Complete the Following:      ____ VISA      ____ MasterCard

Card Number: _____________________________________   Expiration Date: _____________

Amount Paid: _________________   Signature: ______________________________________


