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Teratology Society 42nd Annual Meeting 
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Member . . . . . . . . . . . . . . . . . . . . . . . . . . . � $300.00 $ ________

Graduate Student/Post-Doctoral Fellow
(Member/Non-Member—please circle one) � $120.00 $ ________

Non-Member . . . . . . . . . . . . . . . . . . . . . . . � $475.00* $ ________

Accompanying Adult  (List names in box.) . � $275.00 $ ________

Child fee (under 12) (List names in box.) . . . � $100.00 $ ________

Adult Guest Banquet Ticket. . . . . . . . . . . � $  70.00 $ ________

Child Banquet Ticket . . . . . . . . . . . . . . . . � $  35.00 $ ________

Name of Accompanying Person(s) 
__________________________________________

__________________________________________

* Includes first-year membership dues if an application is received 
during the annual meeting or is submitted with the Registration
Form. Membership Applications can be downloaded from the
Teratology Society Web site (http://teratology.org).
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Member . . . . . . . . . . . . . . . . . . . . . . . . . . . � $175.00 $ ________

Graduate Student/Post-Doctoral Fellow
(Member/Non-Member—please circle one) � $075.00 $ ________

Non-Member . . . . . . . . . . . . . . . . . . . . . . . � $250.00 $ ________
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Member:. . . . . . . . . . . . . . . . . . . . . . . . . . . � $235.00 $ ________

Non-Member: . . . . . . . . . . . . . . . . . . . . . . � $285.00 $ ________

Graduate Student/Post-Doctoral Fellow � $050.00 $ ________
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������$$####$$** (After June 1, you must register 
on-site.  On-site Registration Forms will be available at the
Registration Desk.)��
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� 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:(______) ________________________________

Is this a new employer?
� Yes    � No
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Is this a new address?
� Yes    � No
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Member:. . . . . . . . . . . . . . . . . . . . . . . . . . . � $35.00 $ ________

Non-Member: . . . . . . . . . . . . . . . . . . . . . . � $65.00 $ ________

Graduate Student/Post-Doctoral Fellow � $15.00 $ ________

�� AA 66 DD �� �� �� && �� DD // 00 ++ // ����


