
LAST  NAME  IN  CAPITAL  LETTERS : ____________________________________ 

 

Mid-Atlantic ESA 2010 Conference - Registration Form  
 

Print clearly: One form per attendee.   Deadline for receipt : April 2, 2010 

Name (for badge) ____________________________________________________________________ 

Institution/organization (for badge) _______________________________________________________ 

Department _________________________________________________________________________ 

Address  ________________________________________________________________ 

                ________________________________________________________________ 

City _____________________________ State  ________ Zip Code _____________ 

Email________________________  Telephone __________________   FAX __________________ 

 
Will you participate in a Sunday field trip? (Additional fee. Descriptions online). Circle 1

st
 or 2

nd
 choice or no: 

 Rappahannock canoe float Fredericksburg watershed tour 
  1

st
     2

nd
     No   1

st
     2

nd
    No   

 
We hope to honor all 1

st
 choice requests. 

 
Do you have any dietary restrictions? _________________________________________________ 
 
Registration Basic (includes Sat. breakfast, Sat. lunch, breaks)  _________ 
Fee :  ESA Mid-Atlantic members: $55 
  Non-members: $65 Grad / undergrad students: $35 
 
  All-day (also includes Sat. dinner)    _________  
  ESA Mid-Atlantic members: $75  
  Non-members: $85 Grad / undergrad students:  $55 
  
  Canoe trip fee: $25 (short trip) or $30 (long trip)   _________ 
   
  Sunday field trip boxed lunch: $9.50    _________ 
 
  Late Fee: $10 (received after March 25)    _________ 
 
  TOTAL FEES       _________  
 
Pay by check only, payable to “University of Mary Washington” and write “ESA/ Biology” in the memo line of 
the check. Return completed form with payment to :  
       Mid-Atlantic ESA Conference 
       c/o  Dr. Alan Griffith 
       Department of Biological Sciences 
       University of Mary Washington 
       1301 College Ave. 
       Fredericksburg, VA 22401 
Name(s) of other registrants paid for by this person:  

_______________________________________________________________________________ 

 
Receipt of payment :    Name     ________________________________ 
   Address  ________________________________ 
      ________________________________ 

do not write in this box 

 
Amount paid:   


