
Name:____________________________________________________________________________________________________________________

Affiliation:_________________________________________________________________________________________________________________

Department:________________________________________________________________________________________________________________

Street Address:_ ____________________________________________________________________________________________________________

City/State/Zip/Country:______________________________________________________________________________________________________

Telephone Number:______________________________________________________	 Fax Number:_____________________________________________________

E-mail Address:__________________________________________________________________________________________________________________________

I require the following special accommodations for accessibility:_ _________________________________________________________________________________

Please print or type:	 ❏ Member  ❏ Non-Member (Please check the appropriate box.)

Teratology Society

Reproductive and Developmental Toxicology for Industrial and Regulatory Scientists 

Course Registration Form

  Registration Fees:
Early Bird Registration

(Received by Sept. 15)
Pre-Registration 

(Received Sept. 16–Oct. 22)

Course Registration $895 $995 $_________

Sudent and Postdoctoral Fellow $550 $650 $_________

October 25–28, 2010 

Location: Noblis, Inc. 3150 Fairview Park Dr. South, Falls Church, VA 22042

Is this a new _
employer?_

 ❏ Yes  ❏ No

For Office Use Only

Date Received:________

Input: Initials:________

Is this a new _
address?_

 ❏ Yes  ❏ No

Please make all checks or credit charges payable to the Teratology Society in U.S. currency.
❏ Government Purchase Order #:_ ________________________________________________________
	 (Government P.O. Form must be attached.)
❏ Check or Money Order #:______________________________________________________________

❏ MasterCard    ❏ Visa    ❏ AMEX    ❏ Discover

Credit Card #:__________________________________________________________________________	 Expiration Date:_ ________________________________

Signature:_ ____________________________________________________________________________________________________________________________

Cardholder’s Printed Name:_______________________________________________________________________________________________________________

If cardholder is different from registrant, please include cardholder’s telephone number: (______)_________________________________________________  

  Method of Payment:

	 TOTAL DUE  $__________

Mail completed form with remittance to: 
Teratology Society, Meeting Registration

1821 Michael Faraday Drive, Suite 300, Reston, VA 20190-5348. _
Fax (Credit Card Payments ONLY): (703) 438-3113. Government purchase orders may not be faxed; they must be mailed with the Registration Form.

Registration forms will be accepted by the Business Office until October 22.

There is a $20 charge for cancellation of the Course Registration before September 15, 2010. No refunds after September 15, 2010.

Teratology Society Course registrants grant the Teratology Society permission to reproduce, copy, and publish photographs 
taken during the Course unless written notification by the registrant, stating otherwise, is submitted to the Teratology Society 

headquarters office prior to the Course.


