
2004 Joint Assembly 
Additional AUDIO VISUAL AND EQUIPMENT FORM 

Deadline for ordering: 7 May 2004 
 

 
NAME: _______________________________________________________________ PAPER NO:_____________________ 
 
ADDRESS: ___________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
CITY: _______________________________________ STATE: ______________ ZIPCODE:_________________________ 
 
COUNTRY: _________________________________ E-MAIL: _________________________________________________ 
 
PHONE: ______________________________________ FAX: __________________________________________________ 
 
ORAL SESSIONS ONLY   
(all rooms are equipped with a computer projector, one overhead projector, and a screens) 
           Advance  On-site 

� 35-mm Slide Projector with stand    $30.00  $50.00 
�   DVD Player       $30.00  $50.00 
�   VHS Player       $30.00  $50.00 
�   S-VHS Player       $40.00  $60.00 
 

POSTER SESSIONS ONLY 
 
�  VHS Video Player and 20" Color Monitor   $50.00  $100.00 
�  DVD Video Player and 20" Color Monitor   $50.00  $100.00 
�     IBM-PC and 17" Color Monitor     $60.00  $120.00*  
�     Macintosh and 17" Color Monitor    $60.00  $120.00* 
�     Internet Connection      $40.00  $ 80.00 ** 
�   Electrical Outlet         $ 25.00 
�  Table          $ 20.00 
 

*  Standard IBM configuration includes Pentium III 333, 64 MB RAM, 1.44MB Floppy Drive, 12x CD-ROM, Windows 98, 
and Internet Explorer. Standard MAC configuration includes PowerMac G3/300 PPC, 64 MB RAM, 12xCD-ROM,MAC OS 
8.0 with an external Floppy Drive or ZIP Drive.  If you require additional features, additional fees will apply. Contact AGU for 
details. Please note that AGU does NOT provide software.  
 
**  No charge for internet service if renting a computer, but you must indicate need. 

TOTAL:   $ ___________ 
 
PAYMENT INFORMATION 
PAYMENT MUST BE RECEIVED WITH THIS ORDER FORM to guarantee equipment 

Total Amount: $______________ Payment Type:  9 Check  9 VISA  9 MasterCard  9 American Express 
 
Name as it appears on Credit Card: ___________________________________________________________ 
 
Card Number: ___________________________________________ Expiration Date: _________________ 
 
Signature: ______________________________________________________________________________ 
 
Please complete this form and fax no later than 7 May 2004 to:  AGU Meetings Department, Attn: Ellen Shortill, at 
fax +1-202-328-0566, or e-mail your order with payment information to eshortill@agu.org  


