
Office Use Only
Check Rec'd $________
Registration    $________
Room & Board $________
Lodging 8/11 $________
Total             $________

Room No.

                                               REGISTRATION  FORM
                   Pepperdine University  —  August 2–5, 2002

Please fill out a separate form for each person registering – simply duplicate this form. Your meeting badge
will contain your name, city, state, and major field as printed below on the left.

Name:________________________________________ Mailing Address___________________________________

City:____________________________State:_________ City:______________________State:_______Zip:________

Major field:____________________________________ Email:____________________________________________

       Telephone: (______)________-________________________

Registration Fees (per person): No refunds after July 1, 2002.
              Registration fee through June 1, 2002 Registration fee after June 1, 2002

ASA Member $175 $___________ $190 $___________  
Non-Member $200 $___________ $215 $___________
Full-time Student $  85 $___________ $100  $___________
Spouse/Family Member $  85 $___________ $100   $___________      Registration $____________

Pepperdine University lodging (includes meals) 
9 Thurs     9 Fri     9 Sat     9 Sun     9 Mon            

Single occupancy – $75 per night $ 75 x _________  = $ _________
                          No. of nights                 Lodging 

Double occupancy – $59 per person, per night $ 59 x _________  = $ _________ and meals $____________
  No. of nights

Sharing room with: ______________________________________
                            Please print first name                          Last name            

A one time linen charge of $15 per person Linen $____________

Commuter Charge  $12.50 per day/per person – for people who will be staying off campus
9 Fri     9 Sat     9 Sun     9 Mon      $12.50 x ________  =   $________ Commuter $____________

No. of days              

As a commuter, I will eat the following meals on campus (paying cash through the line).
Pepperdine University must have this count.
       B  L  D          B   L  D          B  L  D           B  L     
Fri  9 9 9   Sat 9 9 9  Sun 9 9 9  Mon 9 9

Field Trips: Please circle the trip of your choice.
1.  August 2 - Devil’s Punchbowl      or     2. August 2 - La Brea Tar Pits
Will you have a vehicle that can be used for the field trip?        Yes_________      No_________
How many extra people could you take in your vehicle for the trip?   _________

Yes, I would like lodging at Pepperdine after the Missions Tour on the night of
August 11, and understand that meals are not included in this fee.  $42 p/p includes linen. August  11 $____________

   
                TOTAL AMOUNT ENCLOSED  $____________ 

Mail this form with your check made payable in US funds to:
American Scientific Affiliation, PO Box 668, Ipswich, MA 01938

or to pay by credit card, fill in the information below.

MasterCard or Visa   9999-9999-9999-9999  

Signature:_______________________________________________            Expiration date: ____________

Please print your name as it appears on your credit card: _______________________________________________ 


