
Contemporary Concepts in Toxicology

PPTOXII: Role of Environmental 
Stressors in the Developmental 

Origins of Disease
December 7–10, 2009  

Loews Hotel, Miami Beach Florida 

Name: ________________________________________________________________

Organization: __________________________________________________________

Address: ______________________________________________________________

City: _ ______________________________ State: ____________Zip:_ _____________

Country: ______________________________________________________________

Telephone:_ ________________________  Fax:_______________________________

E-mail: _______________________________________________________________

Registration Type
Early Bird
July 29, 2009

Standard
July 30–Nov. 10, 2009

On-Site
After Nov. 10, 2009

SOT Member $400 r $450 r $500 r

Non-Member $500 r $550 r $600 r

Student $75 r $100 r $100 r

	 Total: $_____________

Payment
Fees include all general sessions, program, and refreshments. 
Registration fees may be paid by credit card or check (please list all registrants on the check notes).

Cancellation Refund Policy: All requests for cancellations and/or refunds must be received in writing 
to SOT Headquarters by November 18, 2009. These refunds will be processed, less a $30 fee, following 
the Workshop.

r American Express	  r Diner’s Club	  r Discover 	 r MasterCard 	 r Visa

Card Holders Printed Name:______________________________________________________________

Credit Card #:_ _______________________________________________ Exp. Date:__________________

Check #: _ _____________________________________________________________________________

Signature: _____________________________________________________________________________

Send by
Tel: (703) 438-3115 
Fax: (703) 438-3113 
Mail: CCT/Society of Toxicology, 1821 Michael Faraday, Suite 300, Reston VA 20191
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