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Personal Information 

Name (please print): ______________________________________________________________________________________________ 

Organization Name (if applicable):  __________________________________________________________________________________

Street Address: __________________________________________________________________________________________________

City: __________________________________________________ State/Province: _______________________________________

Zip Code/Postal Code: __________________________________ Country: _____________________________________________

Business Phone: ________________________________________ Home Phone: ________________________________________

Business Fax: __________________________________________ Email: _______________________________________________

Emergency Contact Name: ______________________________ Emergency Contact Phone: _____________________________

Spouse/Guest Name: ___________________________________________________________________________________________________

 

        First Name         M.I.        Last Name/Family Name    Suffix

(if attending)

Optional

 ASPRS Member (# ______________________)        Non-Member 
Current membership status will be verified.

Personal Information

The William T. Pecora 16th Memorial Symposium 2005                              
Register on-line at www.asprs.org/Pecora16 or complete this form (type, print clearly, or attach a business card) and return to ASPRS Pecora 

Symposium Registration, 9213 Mintwood Street, Silver Spring, MD 20901. Phone: 301-608-3720 or toll-free: 888-233-2864 (all forms of 
payment accepted by mail) or fax to 301-608-2699 (Visa, MasterCard, and American Express or purchase orders only). 

Preferred first name on badge: ________________________________

Workshop Fees (not included in registration fee)

  Member Non-Member
 Workshop 1—Sunday $195 $295
 Workshop 2—Sunday* $150 $250
 Workshop 3—Sunday* $150 $250
 Workshop 4—Monday $195 $295
 Workshop 5—Monday $195 $295
 Workshop 6—Monday* $150 $250

*denotes a half day workshop.

Method of Payment (Full payment must accompany this form.)

 Check (make payable to Pecora/ASPRS Specialty Conference, print attendee name on 

 Visa  MasterCard  American Express

Name on Credit Card

Credit Card Account Number Expires (Month/Year)

Cardholder Signature Date

check)

 Purchase Order #__________________ (government and university only)

Payments must be made in US dollars drawn on a US bank or appropriate credit card. Make 
checks payable to Pecora/ASPRS Specialty Conference and print attendee name on check.

$
Total Amount Enclosed

ASPRS Member Registration Fees

 Full $325 $425
 Daily __________________  
  Tuesday 10/25 $100 $175
  Wednesday 10/26 $100 $175
  Thursday 10/27 $100 $175
 Student, full $65 $80
  Student, daily 
  Tuesday 10/25 $25 $35
  Wednesday 10/26 $25 $35
  Thursday 10/27 $25 $35
 Spouse/Guest $85 $85
 Speaker, full $225 $250
  Speaker, daily 
  Tuesday 10/25 $100 $125
  Wednesday 10/26 $100 $125
  Thursday 10/27 $100 $125

Through 
September 23, 2005

After
September 23, 2005

Through 
September 23, 2005

After
September 23, 2005

Registration Type
Keynote & 
Technical 
Sessions

Exhibit 
Hall

Exhibitor’s 
Reception Evening at EROS Proceedings

Lunch in  
Exhibit Hall  

10-25 & 10-26

Full  
(Member/Non-member) * * * * * *
Speaker, full 
(Member/Non-member) * * * * * *
Student  
(Member/Non-member) * * * * * *
Spouse/Guest * * *
Daily, all registration 
categories (separate 
registration for each day)

* * * * *

please check the appropriate boxes

Non-Member Registration Fees

 Full $425 $525
 Daily ________________  
  Tuesday 10/25 $200 $275
  Wednesday 10/26 $200 $275
  Thursday 10/27 $200 $275
 Student, full $80 $105
 Student, daily 
  Tuesday 10/25 $35 $35
  Wednesday 10/26 $35 $35
  Thursday 10/27 $35 $35
 Spouse/Guest $85 $85
 Speaker, full $225 $250
  Speaker, daily 
  Tuesday 10/25 $100 $125
  Wednesday 10/26 $100 $125
  Thursday 10/27 $100 $125


