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HISTORY OF SCIENCE SOCIETY, 2001 MEETING REGISTRATION

CONFERENCE REGISTRATION FORM
 electronic registration is strongly encouraged

 http://depts.washington.edu/hssexec/annual/register.html

Meeting dates are 8-11 November 2001

(Please note: Conference registration does not include hotel reservations.)

Category (please check one that applies): HSS Member: ________ Non-member: ________ Exhibitor: __________

Name (as will appear on name tag): ______________________________________________________________

Institution (as will appear on name tag): ___________________________________________________________

Address: ___________________________________________________________________________________

City: __________________  State/Province: __________________  Zip/Postal Code: _____________________

Country: ____________________ Telephone: _____________________ E-mail: _________________________

EARLY-REGISTRATION     REGISTRATION Number Subtotal

   (received after 6 October)

HSS Member: $70.00 $90.00 ________ ________

HSS Student Member: $40.00 $50.00 ________ ________

Non-member: $85.00              $105.00 ________ ________

Student non-member: $50.00 $60.00 ________ ________

Low-income or retired: $45.00 $55.00 ________ ________

Banquet:

Please circle meal choice:

Prime Rib: $45.00 Chicken: $45.00 Vegetarian: $45.00 ________ ________

TOTAL OF ALL CHARGES: ________

Conference Registration Form and payment by check, money

order, or credit card must be received by 6 October 2001 to take

advantage of early registration rates.  Return to HSS Executive

Office, Attn: Annual Meeting Registration, University of

Washington, Box 351330, Seattle, WA 98195-1330, USA.  Phone:

(206) 543-9366, Fax: (206) 685-9544, E-mail Address:

hssexec@u.washington.edu.

All rates listed are in U.S. Dollars. Full refund only if requested by

6 October 2001.

Check (U.S. dollars) payable to the: History of Science Society.

Credit Card: VS    MC

Credit Card #: __________________________________________

Exp. Date: _______  Signature:  ____________________________

Payment Information


