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2011 Annual Meeting Registration Form
Gulf Coast Chapter of the Society of Toxicology
October 27-29 — New Orleans, LA

(Please print legibly or type)

Name:
Title:
Department:

Institution:

Mailing Address:
City/State/Zip Code:
Phone: Fax:

E-mail:

Attendance and Registration Fee (Deadline for the meeting registration is Monday, October 3).

|:| | will attend the meeting and pay my registration fee now.

|:| | will attend the meeting and pay the registration fee upon arrival.

Full Members/Senior level scientists $70.%°
Postdoctoral Fellows/Graduate Students $ 50.%
Undergraduate Students $ 35.%

Will you attend the opening reception on Thursday evening, October 27?7 | _[YES NO
Will you attend the Mentor/Mentee dinner on Friday evening, October 287? ES NO
(This is important to get an accurate estimate of attendees at these events).

The preferred method of payment is by credit card through this secure online form. Alternatively, you can
register now and pay at the meeting. If you must pay by check please mail this form to the following address
with your check made payable to GCSOT:

Dr. Casey W. Wright
UT Austin, College of Pharmacy
BME 3.510C
1 University Station, C0875
Austin, TX 78712-0125
Payment Type: [_]JCheck (made payable to GCSOT) [ JCredit Card
Credit Card:  [_]American Express [ |Diners Club [ |Discover [ |MasterCard [ |Visa

Charge Amount: $ Card Number Expiration Date:

Signature:

Chapter dues
|:| Check here if payment of annual chapter dues is included with registration fee.
Annual dues - $25 (full members), $10 (graduate students & postdocs), $0 (undergradute students)

Note: If you are also an SOT member, annual GCC dues can be paid easily on-line with your national SOT
dues (deadline December 15). http://www.toxicology.org/ai/mi/memberinfo.asp
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