
 

APS Potomac Division, 72nd
 
Annual Meeting 

March 23-25, 2016 
The Omni Hotel in Richmond, Virginia  

2016 Meeting Registration Form 
 

Registrant Name: _____________________________ Institution: _________________________ 

Address: __________________________ City: _______________ State: _______Zip _________        

Phone Number: ____________________ Email: _______________________________________ 

Registration: Early Registration Regular/Late Registration 
                                                                             (On or before March 4)           (After March 4) 

Full Meeting (includes banquet) 
Member  $180________ $195________ 
Student, Emeritus       $115________                    $130________ 
Nonmember                $190________        $200________ 
Technician, Vendor (full meeting) $100________  $100________ 
One day registration (banquet)     $100________                $100 ________ 
One day registration (no banquet)     $65________                $65 ________ 
Guest (banquet) $30________ $40________ 
Invited Speakers (complimentary) $0________  $0________  
Graduate and Undergraduate Students 
entering competition  $0________  $0________ 
 
Abstract Publishing Fee (optional)                                                 $ 50.00______ 
 

Free Pre-conference Field Trip to Maymont Park 
Wednesday, March 23 at 1:00 p.m.                                                                    FREE________        

 

Leadership Institute 
Wednesday, March 23 from 5:30 – 7:00 p.m.                                       $5.00   ________    
 
New – Student Breakfast with Speakers 
Friday morning, March 25                                                                                  FREE   _______    
                                          
If you are not a current member and would like to join the APS Potomac Division, check one: 
      Regular Membership $15.00________     Post-Doc/Student Membership $10.00________ 
 

                                                       Grand Total All ………………………………$__________ 

Payment type: Check  ________ Make checks payable to: APS Potomac Division 
When you provide a check as payment, you authorize us to use information from your check to make a one-time electronic fund 

transfer from your account or to process the payment as a check transaction. Funds may be withdrawn from your account the same 

day we deposit payment and you may not receive your check back from your financial institution. 

 
Credit card ________ Visa / MasterCard / AMEX  (circle one) 
 
Credit Card No: _________ / ___________ / ___________/ ___________ Exp Date ________ 
 
Signature:_____________________________________________________ (cc payments only) 

  
Mail or fax registration form and payment information to: G. Natera,  APS Division Meetings. 

 Fax: +1.212.460.5460 or mail : 411 Lafayette Street, Suite 201 
New York, NY, U.S.A. 10003 

 


