
2001 Florida Bay Science Conference
April 23-26, 2001 z Westin Beach Resort z Key Largo, Florida

PLEASE PRINT OR TYPE                                                                                  Project # 0105

Name: first) __________________________ (last) __________________________________________ Title (Dr./Mr./Ms.):________

Organization:_________________________________________________________________________________________________

Business Address:_____________________________________________________________________________________________

City: ___________________________________________________________ State: __________ Zip:_________________________

Business Phone: ___________________________________________FAX: ______________________________________________

E-mail:  _____________________________________________________________________________________________________
(Please print email address very legibly to assure receipt of future email correspondence.)

Registration Fee (includes one copy of the abstract book, a welcome reception, a poolside social, and morning, mid-day and afternoon
refreshments. Payment must accompany registration form to qualify for the reduced registration fee.)

_____ $200 Early Registration (Postmarked Before March 1, 2001)

_____ $250 Regular Registration (Postmarked After March 1, 2001)

_____ $125 Early Student Registration* (Postmarked Before March 1, 2001)          (*Photocopy of Student ID Required)

_____ $175 Regular Student Registration* (Postmarked After March 1, 2001)          (*Photocopy of Student ID Required)

_____ TOTAL AMOUNT ENCLOSED (Journal Transfer Payments not accepted.)
�  Check here for vegetarian meals.

Register In One of Three Easy Ways:

(1) Register online at: http://www.aoml.noaa.gov/flbay/

(2) FAX this form to OCI at 1-352-392-9734 and pay by credit card.
Charge my:  � VISA      �  Master Card  (Note: No other cards accepted.)

Credit Card #: ______________________________________________________  Expiration date: _________ Total Amount:______________________________

Name of cardholder: ________________________________________________  Signature: _________________________________________________________

(3) Mail this form with payment to: Florida Bay / Office of Conferences and Institutes (OCI) / University of Florida / IFAS /
P.O. Box 110750, Bldg. 639 Mowry Rd., Gainesville, FL 32611-0750 (PHONE: 352-392-5930)

Journal Transfer Payments not accepted.
Make checks, money orders and purchase orders PAYABLE TO:

Univ. of FL Leadership & Education Foundation, Inc. (UFLEF)     (Federal ID: 59-3104978)

NOTE:  If making payment for multiple participants, submit a registration form for each individual and list all names on the form of payment. This
will ensure proper crediting for each registrant.

Refund Policy: Requests for registration refunds will be honored if a written notification of cancellation is received by the Office of Conferences and Institutes (OCI)
on or before April 2, 2001. A $50.00 processing fee will be deducted from all registration refunds. Sorry, no refunds will be honored for cancellations after April 2,
2001.

In compliance with requirements of the Americans with Disabilities Act (ADA), participants with special needs can be reasonably accommodated by contacting the
Office of Conferences and Institutes (OCI) at least 10 working days prior to the conference. We can be reached by phone at 1-352-392-5930, by fax at 1-352-392-9734,
or by calling 1-800-955-8771 (TDD).

OFFICE USE ONLY Receipt #: _______________________________________________ Check #:                 ______________________________ Cash:      __________________________________

Date Received: ____________________________ PO #: _________________________________ Money Order: ___________________________ Amount Received: _____________________

Payment must accompany registration form
to qualify for the reduced registration fee.


