
Registration form
Raptor Research Foundation Annual Meeting 2003
Name: ____________________________________________
Affiliation (for name badge): ___________________________
Address: ___________________________________________
City: ______________________ State/Province: __________
Zip/Postal Code: ____________ Country: _______________
Telephone: _________________ Fax: ___________________
E-mail: ____________________________________________

Registration fee

Please pay in U.S. funds. Fees are non-refundable.
One-day registration only includes the conference schedule and
entrance to all talks that day. Full registration includes admission to all
scientific presentations and the symposium, the printed conference
booklet, two receptions, and an evening barbecue. It does not include
the awards banquet.
NOTE: Lifetime members and guests of  registered participants are
welcome to attend the two receptions and barbecue for $25/person,
and the banquet and field trips at the prices listed. Indicate the number
of  people in the space provided.

Social events

Complete other side as well.
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Field trips

Northern Goshawk Symposium
I plan to attend the symposium. Yes No

Total fees due: $____________

Method of payment
By check — payable to the Alaska Bird Observatory.
A check for $_______ is enclosed.

By credit card — please charge $________ to my:
MasterCard Visa

Credit card number

Expiration date

Name on card _________________________________
Cardholder’s signature

_____________________________________________

By purchase order — please invoice.
Company name ________________________________
Send invoice to_________________________________
PO number ________________

Return your completed registration form with a check or
other payment information to:

Alaska Bird Observatory
PO Box 80505
Fairbanks, AK 99708-0505   U.S.A.

Or fax your registration to 907-451-7079
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