
Student/M entor Program: Interested in participating?  ___ yes  ___ no
“ Big-Wig”  lunch date: Who w ould you like to t ake to lunch? _______________________
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REGISTRATION FORM
119th Stated M eeting of the American Ornithologists' Union

University of Washington, 15 - 18 August 200 1

ONE FORM PER PERSON

NAME and AFFILIATION: Please complete for nametag purposes 
Name ________________________________________________________________________
Af filiation: _________________________________________________________________________
Mail ing A ddress:________________________________________________________________________

_________________________________________________________________________
Phone:  __________________________ FAX: _____________________________________
e-mail : ___________________________________________
SPOUSE/GUEST name for badge _________________________________________________________

REGISTRATION FEE (circle correct  fee)  Please register early.  Student registration requires copy of
student ID enclosed and ID presented at on-site check-in.   Refunds until 29 Jun 2001 (minus 20%
processing fee).  After 6 Jul, please register on-site.

Postmarked on or before: 27 A pr until 6 J ul on-site Amount
Regular $225 $300 $350 $ ________
Student $ 85 $150 $200 $ ________
Nonmember Spouse/Guest $ 85 $150 $200 $ ________
SOCIAL EVENTS
Wednesday, 15 August No. people Amount

No-host Dinner f or AOU Council,  Fellow s and guests ONLY,
Faculty Club @ $50 /person x _____ $ ________

Opening Reception and Open House, Burke Museum x _____ No charge!
Thursday,  16 August

Poster Session/Reception at Meany Hall x _____ No Charge!
Friday, 17 August

All-Out Ostrich 5k Run ($10  donation collected at run) x _____
WORG hosted luncheon –  box lunch @ $10 each x _____ $ ________

At tending but w ill bring own lunch x ______ No Charge!
Barbeque, McM ahon Patio @ $20/ person x _____ $ ________

Saturday, 18 August
Closing ceremonies and Banquet , Royal Argosy Cruiseline 
Regular, Spouses, Other Guests @ $55 /person x _____ $ ________
Students @ $35/ person x _____ $ ________

FIELD TRIPS (more details at: http://depts.washington.edu/bird2001/)
Overnight  Pelagic trip: please check desired date –  minimum 15 /trip;  maximum 26/ trip
  __ 12-13 Aug; __ 13-14 Aug; __ @ $175 double,  __  @ $200 single x  ______ $ ________
Day trips: Please check desired trip(s); minimum 6/t rip; maximum 12 /trip;  @ $30/ person 
  Mon, 1 3 Aug: ___ Gray’s Harbor; ___ Whidbey Island x _____ $ _______
  Tue, 14 A ug: ___ Mt Rainier; ___ Mt St Helens; ___ Wenatchee Mt ns x _____ $ ________

TOTAL $ ________
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NAME:   _______________________________________________________

TOTAL ENCLOSED (f rom other  side)    $ ________

Make check to:  "AOU Seattle"

OR: ___ Please charge the fee to my credit card
___ VISA;   ___ MasterCard
card number:  _______________________________  expirat ion date: _____________
Name pr inted on t he c red it  card ___________________________________________
cardholder s ignat ure                ____________________________________________

Mail this form w ith payment for Registration fees/activit ies to:

Kai Fujita, AOU Seattle Conference Coordinator
Burke Museum, Box 3530 10
University of Washington
Seattle WA 98195 -3010

Please indicate any special mobility accommodations you need.  
Campus Housing and Hotel Acc ommodat ions: Al l housing arrangements, both on and off  campus, must  be made
separately.  Campus Housing registration is separate f rom and process att ached; hotel inf ormation may be found
on conference website or within this Circular.  

For planning purposes, please check w hether you int end to st ay ___ on campus, or ___ off  campus.
Do you plan to arrive by ___ air, ___ train, ___ car, or ___ local.

AIR TRANSPORTATION
Arrival:  Dat e __________  Time __________ Ai rl ine & Flight  # _______________   No. in part y:  ______
Depart ure: Date ________    Time ________Ai rl ine & Flight  # ________________  No. in part y:  ______

VOLUNTARY CONTRIBUTIONS to help sponsor student participation and other activities during the
meeting are w elcomed.  M ake separate check t o " Universit y of  Washington"  not ing “ AOU
meetings” in memo line, and send to AOU Local Committee,  ATTN: Kai Fujita,  Burke Museum, Box
353010 , University of Washington, Seattle WA 98195-3010  Please indicate w hether w e may use
your name.

RELEASE REQUIRED FOR ALL REGISTRANTS  (Please fill out one release per person.)
I acknow ledge that  I  am engaging in the 2 00 1 A merican  Orni t hol ogi s t s’  Un ion  (AOU)  annual  meet i ngs  a t  t he  Uni ver s it y

of  Washington (UW) and re lated act iv i t ies for my ow n personal benef i t  and that ,  as w i th any other conference and travel pr ogram ,

pa rt i c ipant s may en count er unexpected r isks.   These r isks inc lude (but are not lim ited to ) sickness,  exposu re to disease,  political

upheaval,  accident , the f orces of  nature,  travel  dangers on th e ground  or on w ater, and  propert y loss and  damag e and I agree

to assume those  r is k s  b ey o n d  t h e  c ontro l of U W s taf f or A OU.  I repr esent  that  I am able,  w ith o r w itho ut reas onable

acco mm odat ion, t o und ertak e thes e activ ities.  S hould  I require em ergenc y m edical t reatm ent as  a result  of accident or i l lness

ar is ing dur ing the t r ip and be unable to consent t o  such  t r ea tment  a t  t he t ime , I  he reby  consent  t o  emergency  medi cal  t reatmen t .

I am aw are that  the U W d oes no t pro vide healt h and ac cident  insuran ce fo r con ferenc e att endees ,  and t hat I w ill be finan cially

responsib le for  any bil ls  incurred.

I ackn ow ledge t hat ap art f rom  conf erence ac tivit ies con duct ed by t he A OU and  UW  at UW  facilit ies, th e UW  acts  only

as an agent  for s uppliers  and co ntrac tors  prov iding ser vices  for t his co nferen ce, an d is  not  responsib le for the act s to t hird part ies

w hich c ause injury,  death,  propert y loss or d amage.   I furth er ackno w ledge that  the A OU and UW  is not res ponsible f or trav el

or accommoda t ion  d is rup t i ons  beyond  it s  cont ro l,  and  makes  no  rep resen ta t ion  as  t o the avai labi l ity  of  or  level  of medic al facilities

at  any of  the dest inat ions on the i t inerary.   I agree not  to c la im against  the AOU and UW for  in jur ies,  damages or losses  other

than  those ar is ing from t he negligent acts or omissions of  the A OU and UW , their off icers,  employees,  volunteers,  students and

agents acting in the co urse and scope of th eir UW-imposed dut ies.

Sign ed______________________________________date d__________________




