2010 Perinatal Research Society Annual Meeting 
REGISTRATION FORM

	(Please Print)

	Today’s date:
	Hotel Confirmation Number: 

	MEMBER INFORMATION

	Member’s Last Name:
	First:
	Middle:
	( MD

	( PhD

	Membership Status (circle one)

	
	
	
	Regular /  Senior  /  Emeritus /  Young Investigator /  Guest

	Gender:
	Institution:
	Current Title: 

	( Male
	( Female
	
	

	Street address:
	Business Phone: (        )

	P.O. box:
	City:
	State/ Providence:
	ZIP Code:

	Country: 
	Member E-mail Address:
	FAX: (          )

	Send cc to:
	Cc E-mail Address: 

	ROOMING INFORMATION

	Room Type Requested
( Single 
( Double (2 Queen Beds)


	Guest 1 Name: 

	Arrival Date:
	Departure Date
	
	

	       /         /
	       /         /
	
	  

	Guest 2 Name:
	Note- if no name given PRS will match you with another PRS member or guest wishing to share. 

	Arrival Date:
	Departure Date
	
	

	       /         /
	       /         /
	
	

	Do you need any special accommodations for your stay?
	( No
	( Yes
	If yes, please describe: 

(All requests will remain confidential)

	Other Guests in your room (Child or Spouse): 

	Name:
	( Child
	( Spouse
	

	Name:
	( Child
	( Spouse
	

	Name:
	(  Child
	( Spouse
	

	

	PAYMENT INFORMATION

· Payments must be made in USD and received by July 1st 2010. 
· Payments made by check do not incur a service fee to process. Make Payable to ‘Perinatal Research Society’ and mail to address below.
· Rate includes weekend room and board (Friday pm-Sunday am), transportation to the 4 Eagle Ranch and BBQ (Saturday) and resort fee.


	( Check Enclosed
	$                                              USD

	( Credit Card Payment by Pay Pal
	$                                              USD (Fee structure to follow)

	Does this payment include 2010 Membership Dues?
	( Yes      ( No

	

	
	
	
	
	

	
	Contact Person regarding this reservation  
	
	Telephone / email address 
	











The Perinatal Research Society
Dr. Ian Bird, Secretary-Treasurer

1300 University Ave., Room 1465 MSC

Madison, WI 53706

