Ohio Section of  the APS and AAPT Fall Meeting

http://www.physics.ohio-state.edu/os-aps-aapt

October 18-19, 2002

The Ohio State University
REGISTRATION FORM

Deadline for receipt of this form is September 27, 2002

Name:

___________________________________________________________

Affiliation:
___________________________________________________________

Address: 
___________________________________________________________

City:

_____________________________ 
State:  ___​​__ 
  Zip:
___________

e-mail:
            ___________________________________________________________

Phone

 ______________________  Fax  _______________________________

PLEASE CIRCLE ALL THAT APPLY

Status:  Faculty
Student
Industry
Government
Other: ___________

Membership:
APS
  OS/APS
AAPT
    SOS/AAPT
Other: _________________

Registration  (APS Member):




$35
$__________

Registration  (Nonmember):




$55
$__________

Registration  (Student or Retired Member):


$00
$__________

Registration, Saturday  (K-12 Teachers and AAPT):
  
$10
$__________

Banquet Tickets (Non-student)*




$33
$__________

Banquet Tickets (Student)*





$15
$__________

Abstract fee for publication in Bulletin of the APS**:

$40
$__________

Additional late fee if registering after September 27

$  5
$__________

TOTAL PAYMENT ENCLOSED***:




$__________

Do you intend to contribute a paper?

Yes ______
No _______

Note:  Deadline for receipt of abstracts is September 27, 2002.  Indicate oral or student poster session on abstract form.  See instructions for abstract submission at http://www.aps.org/meet/index.html

PLEASE MAKE CHECKS PAYABLE TO:  The Ohio State University

PLEASE SEND THIS REGISTRATION FORM WITH PAYMENT TO:

Sarah Sieling


225 Mount Hall


1050 Carmack Road

The Ohio State University


Columbus, Ohio 43210-0492

Notes:  * Banquet reservations must be made absolutely no later than October 7, 2002.

           ** Abstract fee is not required to contribute a paper.

         *** A payment receipt will be included in your registration packet.

	For Official Use Only     Date________ Ref#__________ Coder_________

PT_____ Ch# ________AMT_________OCA#____________ Type__________


