Society for Behavioral Neur oendocrinology
7™ Annual M eeting Registration
June 25 - 28, 2003

Please type or print; duplicate as necessary.

Dr.

Please select Last (Family name) First

Title

Organization

Department

Mailing Address
City State/Province

Country Zip/Postal Code
Day Phone ( ) Fax ( )

E-mail

Early registration must be postmarked by April 8, 2003. Registration fees include conference materials,
morning and afternoon beverage breaks, and the banquet dinner. Please note that one banquet ticket isincluded
in your registration. Y ou may purchase additional banquet tickets for $50 per ticket.

Y ou may register at the member rate if you have paid 2002 SBN dues, if you include your renewal dues (asa
separate check made out to SBN Membership) with thisform, or if you pay new member dues. New members
should send a Membership Application, C.V., and membership dues (as a separate check made out to SBN
Membership) with your conference registration. (See www.sbn.org for further information.)

Fees (in US dollars) On or Before 4/8/03 After 4/8/03 Amount Due
SBN Member (includes post-docs) $170 $195 $
Nonmember $220 $245 $

Graduate Student member $ 75 $100 $

Graduate Student $125 $150 $
Undergraduate $ 75 $100 $

Guest Tickets

Banquet ticket $ 50 $ 50 $

Total Amount Due $ 0.00

[ | prefer avegetarian banquet meal [ 1 have specia needs to accommodate a disability

Payment: (in US dollars)
[ Check or money order (made payable to the University of Cincinnati

[] Purchase Order
O VISA ] MasterCard
Card Number Exp. Date

Signature

Return form and payment to University Conferencing
Fax: 513.558.0385
Mail: University of Cincinnati, PO Box 210031, Cincinnati, OH 45221-0031 USA
E-mail: via our web site at www.conferencing.uc.edu/SBN

For further information: University Conferencing, University of Cincinnati, PO Box 210031, Cincinnati, OH
45221-0031 USA. Phone: 513.558.1810. Fax: 513.558.0385. E-mail: univconf @ucmail.uc.edu
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