
Middle Atlantic Planetarium Society 

Conference Registration – Non Vendor Form 

May 14-17, 2008 
Due 4/15/08 

 Section 1 - Delegate Information 

 

Name __________________________________________________________________________________________________ 

 

Facility_________________________________________________________ Position_________________________________ 

 

Address_________________________________________________________________________________________________ 

 

City______________________________________________  State_____________  Zip________________________________ 

 

Phone______________________________  ext___________   Fax___________________________________________ 

 

e-mail____________________________________________________________________________________________________ 

Section 2 – Full Registration 

Conference Fee            $200.00 $_______ 

(Includes Wednesday reception, Thursday and Friday 

lunch,  Friday banquet) 

 

Late Registration Fee            $25.00 $_______ 

(pay if after April 15, 2008) 

  Sub-total                   $_______ 

Section 4 – Partial Conference Registration 

Thursday only                   $100.00  $_______ 

(includes lunch). 

 

Friday only, 

 (NO Banquet).              $100.00  $_______ 

 

 

Friday Banquet                $40.00  $_______ 

 

  Sub-total  $_______ 

Meal Selection - Friday Banquet       

   

_____  Prime Rib of Beef 

 

_____ Champagne Chicken 

 

_____ Vegetable Pasta Primavera 

 

Please indicate if you have any special dietary needs. 

 

 

 

Section 3 – Guests of members Meals 

 

Name of Guest ____________________________________ 

 

Thursday lunch                  $20.00  $__________ 

 

Friday Lunch                  $20.00  $__________ 

 

Friday Banquet    $40.00  $__________ 

 

  Sub-total      $__________      

Section 5 – MAPS Dues 

MAPS dues – $25.00               $________ 

(Pay only if NOT paid up through 2008) 

 

Must be a member to attend.                Sub Total   $ _______ 

_______________           

TOTAL 

Sub-total section  2          +  $________________ 

Sub-total section  3          +  $________________ 

Sub-total section  4          +  $________________ 

Sub-total section  5          +  $________________ 

Paper Credit – Section 6  -  $________________ 

 

         Total Fee               $________________ 
Please make check for the amount above payable to MAPS 

 

Sorry NO credit cards or PO’s 

Please mail this form and registration fee to: 
 

Megan Dominguez - MAPS 2008 
Schenectady Museum and Suits-Bueche Planetarium 
15 Nott Terrace Heights 
Schenectady, NY 12308 
 

For paper, poster or workshop electronic text 

submitted by May 1
st
, 2008.   

Limit one credit (-$10.00) per delegate. 

___I am giving a paper.                                -$_______ 

Section 6 – Paper Credit 


