
"ABE FEST" REGISTRATION FORM
Special One Day Workshop on Tracking

September 11, 2006
Honoring Abe Seiden's 60 th  Birthday

*Note: registration for the entire 5 day STD6 symposium requires a different
registration form and payment which includes this workshop.

To register for the "Abe Fest" Workshop, complete this form and mail it along
with your payment to PBSci Div. Resources, 1156 High Street, Santa Cruz, CA 95064,
attention Robin Shaw no later than August 11, 2006.

1 Personal Information:
 First Name

 Last Name

 Title

 Institute

 Address 1

 Address 2

 Address 3

 Country

 Phone   Email

2 Name of Spouse/Partner (for name tag):

3 Questions / Special Needs & Accommodations / Interests

4 Interest in Spouses/Partners Program (organized by E. Seiden)

yes

no

turn over please

Fax



5 Registration Fees:
# of Attendees Payment

Participant (without banquet):                 $50 $
Banquet only:                                          $80 $
Gift Fund:                                                $ $

Total Payment $

6 Payment:

Make check payable to "UC Regents-STD6"
Mail to:

Robin Shaw
PBSci Div. Resoursces
1156 High Street
Santa Cruz, CA 95064

Amount of check (US only):

Non-US please contact STD6@scipp.ucsc.edu

7 Menu Selection for Banquet (please indicate number of meals
requested):

Number of meals

Petit Filet Mignon and Chicken Strudel

Chicken Mediterranean and Rock Shrimp Crab Cakes

Special Meal (pls. specify needs: "vegetarian," etc.)
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"ABE FEST" REGISTRATION FORM
Special One Day Workshop on Tracking 
September 11, 2006 
Honoring Abe Seiden's 60
th
 Birthday 
*Note: registration for the entire 5 day STD6 symposium requires a different                registration form and payment which includes this workshop.  
To register for the "Abe Fest" Workshop, complete this form and mail it alongwith your payment to PBSci Div. Resources, 1156 High Street, Santa Cruz, CA 95064, attention Robin Shaw no later than August 11, 2006. 
1 Personal Information: 
 First 
Name 
 Last 
Name 
 Title 
 Institute 
 Address 
1 
 Address 
2 
 Address 
3 
 Country 
 Phone    
  Email 
2 
Name of Spouse/Partner (for name tag): 
3 
Questions / Special Needs & Accommodations / Interests 
4 
Interest in Spouses/Partners Program (organized by E. Seiden) 
yes   

  no   
turn over please
Fax
5 Registration Fees: 
# of Attendees
Payment 
Participant (without banquet):                 $50 
$ 
Banquet only:                                          $80 
$ 
Gift Fund:                                                $ 
$ 
Total Payment
$ 
6 Payment: 
Make check payable to "UC Regents-STD6" 
Mail to:  
Robin Shaw 
PBSci Div. Resoursces 
1156 High Street 
Santa Cruz, CA 95064 
Amount of check (US only): 
Non-US please contact STD6@scipp.ucsc.edu 
7 
Menu Selection for Banquet (please indicate number of meals 
requested): 

         Number of meals   

  Petit Filet Mignon and Chicken Strudel   
Chicken Mediterranean and Rock Shrimp Crab Cakes  
Special Meal (pls. specify needs: "vegetarian," etc.) 
	Text1: 
	Text9: 
	Text2: 
	Text3: 
	Text4: 
	Text6: 
	Text7: 
	Text8: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check_Box15: 
	Check_Box16: 
	Text5: 
	Text17: 0
	Text15: 
	Text18: 0
	Text19: 0
	Text20: 0
	Text21: 
	Text23: 
	Text22: 
	Text24: 
	Text25: 50
	Text26: 80
	PrintButton1: 
	ResetButton1: 



