
Joint Meeting of Pacific  Region Particle Physics Communities
DPF2006 & JPS2006

October 29-November 3, 2006 • Sheraton Waikiki Hotel

REGISTRATION FORM
Complete this form and fax (808-956-3364) or mail with any payment attachments to: Director, Conference Ctr., 
Outreach College. Feel free to copy this form for additional registrations. Please print or type.

Title: Ms Mr Dr Last/Family Name:  ____________________________  First Name:  __________________________
 (circle one)

Preferred Name on Badge  _______________________________________  Rank (circle one): Grad Post Doc Prof Other

Institution:  _________________________________________________________________________________________

Address:  _________________________________________________________  City  __________________________

State/Province  ____________________  Zip/Postal Code  _________________  Country  _____________________

Email Address:  _____________________________________________________________________________________

Daytime Phone   ____________________________________  Fax   _________________________________________
 (with country and area code) (with country and area code)

Final deadline for Registration is October 25, 2006  Fee includes: coffee breaks, conference bag, evening 
receptions, and administrative fees.

REGISTRATION FEE: subtotal

❑ $400 (payment received before October 11, 2006 –HST) $  ________

❑ $475 (pay onsite; registration form must be received $  ________
 before October 25, 2006)*

Accompanying persons – Social Event Tickets:
(Fee includes Reception on October 30 and other evening receptions)

❑ $50 (Adult) x no. attending  _____ = $  ________

❑ $20 (children 5-11) x no. attending  _____ = $  ________

 TOTAL: $  ________

* IMPORTANT: Registration form must be received before October 25, 2006, even if you plan to pay onsite.

FORM OF PAYMENT:

❑ Check made payable to the University of Hawai‘i

❑ I hereby authorize University of Hawai’i the use of my credit card account: ❑ VISA ❑ MasterCard    

 Credit Card # (include 3-digit security code)  ___________________________________________

 Expir. Date (Mo/Yr) __________  Signature  ________________________________________  

❑ Bank Wire Transfer

Send registration form and payment to:
UH Conference Center; 2530 Dole St., Sakamaki, C403, Honolulu, HI  96822

808.956.8204 [phone]; 808.956.3364 [fax]
UHCC I.D. #C08396


