
    
    

PRE-REGISTRATION FORM 
CSWP/DPF Luncheon for Women in Physics 

Sunday, April 13, 2008, 12:00 – 1:30 pm 
APS Annual Meeting • Adams Mark Hotel, St. Louis, Missouri 

Pre-registration is strongly advised to ensure a place. We will have very limited space for 
walk-ins.  You do not need to be registered for the APS meeting in order to attend the 
luncheon. 
Please select one of the following methods to register:       
BY FAX: Complete this form and fax to (301) 209-0865. 
BY MAIL: complete this form and mail to: CSWP/DPF Luncheon for Women in Physics 
        American Physical Society, One Physics Ellipse,  

   College Park, MD 20740  Attn: Sue Otwell 
 
Please print all information.  This information will be used to prepare your badge. 
  
 
First Name ______________________________Last/Surname ____________________________________ 
 
Institution _______________________________________________________________________________ 
 
Mailing Address __________________________________________________________________________ 
 
City ______________________State/Province ___________________Zip/Postal Code_________________ 
 
Phone number ________________________________Email address_______________________________ 
 
 
Highest Degree:  (please check one)  
 
Physics ____________    Chemistry ____________   Engineering _____________ Other:_______________ 
 
Current Field:____________________________________________________________________________ 
 
Where do you currently work? (please check one)   Industry _________________ Laboratory ____________ 
 
University __________ Undergraduate student _________ Graduate student_________  Other:___________ 
 
Tickets are $20. ($5 for physics students. Please bring your student i.d. with you.  We gratefully 
acknowledge the generosity of the Division of Particles and Fields for their support of students. 

 
PAYMENT INFORMATION.  Save time at the door and pay ahead!   
Please make checks payable to the American Physical Society. All tickets will be held at the door. 
 

  Personal Check      Business/Institution Check    
  

 Credit Card :    Mastercard    Visa     Amex     Diners Club     Discover 
 
Credit Card # __________________________Exp. Date ______ Signature ___________________________ 
 
No.of tickets ________________________  Total amount $_______________________________________ 
 
If paying by credit card, you may fax this form with credit card information to: 301-209-0865 
Cancellations accepted in writing (by fax) until April 1, 2008.  No refunds after April 1, 2008.  
Questions? Please contact Sue Otwell at otwell@aps.org or 301-209-3231.  
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