CONTINUING EDUCATION (CE) NON-MEMBER and GUEST
REGISTRATION FORM

Due January 11, 2010
49t Society of Toxicology Annual Meeting — Salt Lake City, Utah

ALL NON-MEMBER PRESENTERS HAVE BEEN REGISTERED FOR THE MEETING BY SOT HQ
Please Print or Type — please use this form only if you wish to have SOT HQ register you for a Continuing Education (CE) course, or if

you are bringing a guest to participate in a course. CE courses are not included with your registration - please include your payment
information.

First Name and Middle Initial

Last Name Professional Degree(s)

Company Name (is this a new employer/or new address?) Yes No

Department

Street Address

City/State/Zip (Postal Code)/Country

Area Code Phone Number Fax Number
(Country Code if applicable)

E-Mail Address

ANNUAL MEETING REGISTRATION FEES FOR GUESTS: IF YOU ARE REGISTERING YOURSELF OR A GUEST (NON-SCIENTIST) FOR
A CE COURSE THE APPLICABLE REGISTRATION FEES WILL APPLY.

Early Bird Registration (Received by Quantity Registration Total
Jan. 22)
Guest (Non-Scientist) $70 $

CONTINUING EDUCATION COURSES: Course listings and descriptions can be found on SOT's Annual Meeting Web site
http://toxicology.org/AIIMEET/AM2010/ce.asp

Early Bird Registration #AM #PM CE Total
(Received by Jan. 22)

Non-Member $300 each $
Non-Member (sunrise mini $75 $
course)

| TOTAL AMOUNT DUE | $
METHOD OF PAYMENT
Registration information will be entered on-line by SOT staff.

Visa Discover Diner's Club Master Card American Express

Credit Card # Expiration Date (mmlyy)
Name on Card Signature
SOT Annual Meeting registrants grant SOT permission to reproduce, copy, and publish There will be no refunds for cancellations received at SOT
photographs taken at the Annual Meeting unless written notification by registrant, stating Headquarters after February 12, 2010.
otherwise, is submitted to SOT Headquarters prior to the Annual Meeting or while registering
on-site.

Society of Toxicology | 1821 Michael Faraday Drive, Suite 300 | Reston | VA | 20190
Phone - 703-438-3115 | Fax —703-438-3113
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