
REGISTRATION FORM  
 

Chapman Conference on 
Eco-hydrology of Semiarid Landscapes: Interactions and Processes 

Taos, New Mexico, USA 
September 8-13, 2002 

 
PLEASE TYPE OR PRINT LEGIBLY 
Name:  (Last, First, Middle)             

Organization:               

Organization Mailing Address:             

City:     State:__  Zip Code:  Country:      

Phone Number:  Fax Number: E-mail:   _______ 
  
          

CONFERENCE COSTS: (includes admittance to all sessions, breakfast, lunch, Ice Breaker reception on Sunday, dinner on 
Wednesday and Thursday nights, and a Los Alamos Lab tour on Wednesday) 

 
                                                        PRE-REGISTRATION  LATE REGISTRATION          ON-SITE REGISTRATION 
 On or before 20 August               20-30 August                          8-12 September 
Regular           $275.00                      $300.00                                 $325.00 
Students           $200.00                      $200.00                                 $200.00 
           

PLEASE INDICATE PARTICIPATION: 
 
Registration/Reception, Saturday, September 8 th: qYes  qNo 
 
Breakfast:       Monday           Tuesday        Wednesday   Thursday      Friday 
 
Lunch: Mondayq  Tuesdayq  Thursdayq    Fridayq    
 
Guest lunch, $15.00 per day: Mondayq Tuesdayq Thursdayq Fridayq 
 
Barbeque Dinner, Wednesday, September 11th: qYes qNo 
 
Banquet Dinner, Thursday, September 12th: qYes qNo 
Guest Banquet, $30.00 qYes qNo 
 
Los Alamos Tour, Wednesday, September 11th: qYes qNo 
 
Please check one of the following that describes your main research discipline: 
 
Hydrologyq  Ecologyq 
 
Special Dietary Requirements:____________________________     TOTAL:    
             

Make check payable in US dollars to: Chapman Conference on Eco-hydrology of Semiarid Landscapes 
Credit Cards will be accepted (Visa and MasterCard only) 

Your credit card will be processed 1-2  weeks prior to the conference.  You will receive a receipt at the conference registration 
desk. 

 
Credit Card (please circle one): Visa        MasterCard What type? (please circle one):     Company Card
 Personal Card 
 
Card Number:      Expiration Date:        
 
Signature:             
 
LANL Participants: ______ _____/______ ________/___________ _____/________________ 
                 cost code           program code cost account work package 

 



REGISTRATION FORM MUST BE RECEIVED BY AUGUST 30, 2002 
 

Marion Hutton (E-mail: hutton@lanl.gov) 
Los Alamos National Laboratory      Phone: (505) 667-8451 
Protocol Office      FAX: (505) 667-7530 
P.O. Box 1663, MS P366 
Los Alamos, NM  87545 
 


