
Annual Meeting 
Registration Form

Online: www.sfn.org/registration

Must be received by Wednesday,  
September 8, 2006 — if registering 
by fax, telephone, or mail

Fax  Fax your annual meeting registration form 
and credit card information to (508) 759-4552.

Telephone Have your registration form  
and credit card information in hand and dial  
(888) SfN-6690, (888) 736-6690, or 
(508) 743-0137

Mail  Send your registration form and fee(s) to: 
SfN 2006 Registration 
107 Waterhouse Road 
Bourne, MA 02532

It’s More Cost Effective  
To Become a Member! 

■ Preregistering as a member is $220. 

■ Preregistering as a nonmember is $385. 

■ �The difference is the cost of membership!  

(It’s actually $20 cheaper to become a member 

and register as a member for Neuroscience 2006!)

■ Application process takes 1–2 weeks. 

* �Student Eligibility — Must be 
Signed by Department Head or 
Dean “I certify that this student is pres-
ently enrolled at this university and is working 
toward a degree in the field of neuroscience.”

Please print name of Department Head or Dean

Signature of Department Head or Dean		

Phone

e-mail

®	�ADA Please check here if you have  

special needs or disabilities that may affect 

your participation in the annual meeting, 

and append a statement regarding your  

disability-related needs.

®	�E-MAIL ADDRESS Check box to  

permit your e-mail to be available only  

to exhibiting companies you visit at 

Neuroscience 2006.

Society for Neuroscience 36th Annual Meeting ■ Atlanta, GA 

Saturday–Wednesday ■ October 14-18, 2006

Complete entire form as will appear on badge. All information is required 
Please print clearly. One application per registrant, photocopy as necessary.

first name	 last name	 degree

department

institution / company

street address (include room number or mail stop number)

city	 state / prov.	 country

zip / postal code	 e-mail

country code (if outside u.s.)	 phone

country code (if outside u.s.)	 fax					     SfN membership id number

 R e g i s t r at i o n  C at e g or y  ( c h e c k  o n e )

®	Member........................................................................................(AE)	 $	220	 $____________

®	Member Category II....................................................................(AE)	 $	110	 $____________

®	Student Member,* Must complete eligibility section at left........................... (BE)	 $	 65	 $____________

®	Student Member Undergraduate,* Must complete eligibility section at left.. (BE)	 $	 40	 $____________

®	Student Member Category II,* Must complete eligibility section at left........ (BE)	 $	 33	 $____________

®	Nonmember................................................................................. (CE)	 $	385	 $____________

®	Student Nonmember,* Must complete eligibility section at left.................... (DE)	 $	 80	 $____________

®	Guest, Must fill in name below................................................................(EE)	 $	   20	 $____________

guest first name	 guest last name

day attending: please select day (must select one) (see pages 34-35 of the preliminary program for details):

®	Saturday, Oct. 14	 ®	Sunday, Oct. 15	 ®	Monday, Oct. 16	 ®	Tuesday, Oct. 17	 ®	Wednesday, Oct. 18

*If you are interested in registering a second guest, please call (888) 736-6690 or (508) 743-0137 (International).

Options: Check only those for which you have included payment.

®	1. Continuing Medical Education Credit	 (CME)	 $	 55 	 $_____________
®	2. Airmail of Program, Registrants outside of North America only	  (PRO)	 $	 25 	 $_____________
®	3. Registrants residing in North America (must select one)(see page 47 of the Preliminary Program for details)

®	mail to my address via expedited service	 (PRO)	 $	 10 	 $__________________

®	i would like to pick it up onsite	 ®	i don’t want a program at all		 $	 0 	 $__________________

Total Of Registration and Options Fees 			   	 $__________________ 

 Pay m e n t

Purchase Orders Will Not Be Accepted As Payment.

®	Check or Money Order in U.S. dollars drawn on a U.S. bank made payable to the Society for Neuroscience

	 $
check number	 amount

®	Credit Card (MasterCard, VISA, or American Express only) Please check card type and complete information below.  

Double-check credit card for accuracy. Forms containing inaccurate credit card numbers or expiration dates will be returned unprocessed. 

® MasterCard            ® VISA            ® American Express

name as it appears on card	 cardholder signature

credit card number (13 - 16 digits)	 expiration (mm/yy)

—

— — — —

— — — —

Demographic Information Requested  
■  

Please Complete Section  
On Third Page

/


