CIPANP2003 Registration Form

8th Conference on the Intersections of Particle and Nuclear Physics
May 19-24, 2003

RETURN THIS FORM by April 14 to avoid late Registration fee TO:

CIPANP2003,

c/o Dr. Zohreh Parsa,

Physics Department Bldg. 510A
Brookhaven National Laboratory
Upton, New York 11973-5000 USA

First Name: Middle Initial: Last Name

Affiliation:

Address:

(include department name and/or mail stop if applicable)

Street Address:

City: State/Province:
Zip/Postal Code: Country:
Telephone: FAX:

Email Address:

I will be accompanied by:

I plan to contribute a paper. The subject is:

Enter Payment Information Here

Registration fees are @275.00 USD prior to April 15, 2003; $315.00 USD (after April 15 but) prior
to May 1, 2003; and $350.00 USD after (May 1, 2003).

Check (Payable to: BSA) enclosed: Check # Amount $

Credit Card Payment: Visa ___ MasterCard ___ Discover ____ American Express
Account Number: Expiration Date:

Name of Card Holder: Signature:

(Cancellation Policy: $30.00 USD administrative fee.)



