42" ANNUAL DROSOPHILA RESEARCH CONFERENCE e March 21-25, 2001
e Advance Registration Form e
Receipt Deadline: February 12, 2001

Please type or print. Name and institution will appear on badge as printed below. Do not mail this form if you fax it.

Name_(First) (M.1.) (Last)

Department Institution

Street

City State Zip Code Country,
Telephone Number ( ) Fax ( )

E-mail

O Check here if you require special assistance to fully participate in the meeting.
On or before After February 12

February 12 and on site
REGISTRATION CATEGORIES:

Faculty/Postdoctoral/Lab Techs

GSA Member/Affiliate 0O $170 0O $210
Nonmember 0O $290 0O $330
Graduate Students ONLY

GSA Member/Affiliate 0O $65 0O $140
*Nonmember 0O $130 0O $170

*Nonmembers _registering at the GRADUATE student rate must provide proof of graduate-level student
status. Acceptable proof in the form of a letter signed by the student’s PI or department head
certifying GRADUATE level student status ~ must be submitted along with the registration form and fee.

B Mailing Request for Program and Abstracts Book: All mailing fees in US currency:
O USA $5 0O Canada $7 O Mexico/So. America $11 O Europe $15 O Japan/Pacific Rim $21 = $

TOTAL Payment Enclosed/Charged $

B T-SHIRTS (See p. 3 for details) At the Drosophila Conference , | plan to purchase T-Shirt(s) as indicated below for approximately $15
US each. Do NOT send any money now . Indicate the quantity of each size T-shirt you will purchase:

Adult: # SMALL # MEDIUM # LARGE # EXTRA LARGE

Children: # 10-12 # 14-16

B DEADLINE for receipt of advance registration is February 12, 2001. If you cannot mail your registration for receipt by February 12 , you
must register at the higher fee and you will not be able to receive your program and abstract volume before the meeting. If you wish to
join the GSA, please complete the enclosed application and mail it with separate dues payment.

B CANCELLATION must be made in writing to GSA by March 19. A $25 processing fee will be deducted from your refund (see p. 4).

B PAYMENT may be made via money order; a check drawn on a US bank, in US currency only, and made payable to The Genetics
Society of America; Visa, MasterCard, American Express or Discover credit cards. Credit card payment will not be accepted via
telephone. Checks drawn on foreign banks will not be accepted. For credit card remittance, please supply the following:

Checkone: [OvVisa 0O MasterCard [ American Express [ Discover

Account #

Exact name on card Expiration date

Date Signature

Reaistrations will not be pro cessed unless accompanied by payment . Return this form with payment to:

Drosophila Research Conference Registration
The Genetics Society of America
9650 Rockv ille Pike, Bethesda, MD 20814-3998

fax: (301) 530-7079. Do not mail this form if you fax it. e-mail: cgalkin@genetics.faseb.org  tel: (301) 571-1825

For GSA Use Only:

Check # B # Company / Personal Amount $




