5™ International Symposium on Sediment Quality

Assessment October 16-18, 2002 ~ Hotel Allegro ~
Chicago, Illinois, USA
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REGISTRATION
FORM City: State/Prov.:
Complete this form and return to
the Conference treasurer before Country: Zip / Postal Code:
August 15, 2002 to:
AEHMS E-mail:
Fisheries and Oceans Canada '
867 Lakeshore Rd, P.O. Box Phone: Fax:
5050, Burlington, Ontario One: ax.
Canada, L7R 4A6 .
E-mail: bonnellk@dfo-mpo.ge.ca | Name(s) of accompanying person(s):
Or by fax: 905-336-6437

Conference Registration [Please check applicable ling(s)]

IN U.S. FUNDS
Pre-Registration On-Ste Registration
before August 15, 2002
____ AEHMS member 375.00 425.00
___Non member 400.00 450.00
_____Accompanying person(s) 150.00 150.00
_____3ormoreregistrants 300.00 per participant, 350.00

from same organization
State names and email address:

Method of Payment (U.S. Funds Only)

Enclosed Check: Check #: Bank:
Total amount of check: Please make out the check to AEHMS
__Credit Card: [ ]Visa [ ] MasterCard
Card Number: Expiry:
Signature: Date:

___ Bank Transfer to: CIBC, 1160 Pembina Highway, Winnipeg MB, Canada R3T 2A4
Branch # 00427, U.S. Acct # 02-04013 Swift Code: CIBC CATT
Name of Originating Bank:
Date of Transaction:
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