
MIDDLE ATLANTIC PLANETARIUM SOCIETY 
2011 Conference Registration — Individual 

May 4-7, 2011 

REGISTRATION DUE 4/6/2011 
 

SECTION 1 – Delegate Information 
 

NAME                                                                                                                                                                                                              
 
FACILITY/COMPANY                                                                                                                                                                                     
 
ADDRESS                                                                                                                                                                                                      
 
CITY                                                                                                             STATE/(COUNTRY)                      ZIP                                      
 
PHONES                                                                                                EMAIL                                                                                               
 
 

SECTION 2 – Full Registration 
 
Conference fee, $200 $                

(includes Wednesday reception, Thursday and 
Friday lunch & bkfst, Friday banquet) 

 
Late registration fee, $25 $                

(if paid after March 25) 
 

Sub-total, Sec. 2 $                
 
 

 
SECTION 4 – Partial Registration 

 
Thursday only, $100 $                
 
Friday only, $100 $                

(does not include banquet) 
 

Friday banquet, $35 $                
 
Sub-total, Sec. 4 $                

 

SECTION 3 – Guests 
 
Name of Guest                                                                   
 
Thursday lunch, $25 $                
 
Friday lunch, $25 $                
 
Friday banquet, $40 $                

 
Sub-total, Sec. 3 $                

 
 

SECTION 5 – MAPS dues 
 

MAPS annual dues, $25 $                
(if not already paid for 2011) 

 
Sub-total, Sec. 5 $                
 
(check with the Membership Chair if 
you’re not sure: johnsonk@rowan.edu, 
856-256-4389) 

 
TOTAL FEE (add Sub-totals for sections 2, 3, 4, 5) $                   

(Please make out check for this amount payable to MAPS. Sorry, no credit cards or POs) 
 

 
Meal Selection, Friday Banquet 
 
___ Filet Mignon 
 
___ Chicken Asiago 
 
___ Grilled Salmon 
 
___ Vegetarian 
 
Let us know of any special needs! 

 
Please mail this form and registration fee to: 
 
Keith Johnson — MAPS 2011 
Science Hall, Rowan University 
201 Mullica Hill Road 
Glassboro NJ 08028 
 
Questions? Email johnsonk@rowan.edu 
     Phone 856-256-4389 

$ 

N 


