
Registration Form 
First Joint Meeting of 12th Annual National Symposium on Forest 
Parasitology and the 54th Western Forest Insect Work Conference 

November 3-6, 2003   Guadalajara, Mexico 
website:  www.fsl.orst.edu/wfiwc/ 

 

 
Name: _____________________________________________________________________________ 
 
Organization: _______________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City: _____________________   State: ___________  Zip:  ____________  Country: ______________ 
 
Telephone #: __________________________   Fax #:  ________________________ 
 
Email Address: ______________________________________________________________________ 
 
Guest(s): ___________________________________________________________________________ 

 
Registration Rates – All fees are in US dollars 
(please place an “X” on the appropriate line) 
 
Conference            Regular registration   Late Registration*       Amount 
Participants   (by Oct. 6, 2003)  (after Oct. 6, 2003)   Enclosed 
 
Regular Attendee   $150.00 _______  $200.00 ________  $_______ 
 
Student    $100.00 _______  $125.00 ________  $_______ 
 
Guests (#:_____)   $100.00 _______  $125.00 ________  $_______ 
 
          Total Amount: $_______ 
 
*  Please note that space is limited and late registrants may not be able to participate in all conference activities.  We strongly 
encourage registration by October 6, 2003. 
 
Conference Participants: 
Fees for the entire conference include all conference activities: 

• Monday evening, November 3rd: Welcome Reception 
• Tuesday, November 4th: Oral and poster papers, evening ice cream social and silent auction 
• Wednesday, November 5th: Field trip 
• Thursday, November 6th: Oral and poster papers, Gala Banquet 

 
Guests: Fees include the Monday Welcome Reception, Tuesday social, Wednesday field trip, and Thursday Gala Banquet 



Method of  payment:         Check ______________     Credit Card  _______________ 
 
 Credit Card Information: 
 
  Mastercard ______  OR  Visa ______ 
 
  Credit Card Number: _________________________________ 
 
  Expiration date:  Month _______  Year _________ 
 

 
 
Forms can be mailed to:     Forms can be emailed to:    
   Cheryl Miller                            cheryl.miller@nau.edu  
   School of Forestry 
   Northern Arizona University 
   P.O. Box 15018 
   Flagstaff, AZ  86011 
 
   Telephone: (928) 523-6727             Fax: (928) 523-1080 
 
 

Please email us at cheryl.miller@nau.edu to indicate your intent to attend for planning purposes. 
 
I plan to present a poster:  Yes _____     No _____ 
 
 Tentative title: ________________________________ 
 
I plan to present a student oral paper:  Yes _____     No _____ 
 
 Tentative title: ________________________________ 
 

 
 
Please indicate which of the 2 field trip options you prefer.  See website for trip details. 
 
 Nevado de Colima ______ 
 
 Tapalpa ______ 


