REGISTRATION FORM

Revelle Forum at The Neurosciences Institute

Events
Please list the event(s) you would like to attend (please include the cost and Section 1D
number for each event — see http:/ /revelleforum.ucsd.edu for more information):

FEE TOTAL

Registration Information

Ms. Name

a

o Mrs.  Social Security Number

o Miss  Address

o Mr.

o Dr. City, State, Zip Code
Phone
Name of Employer
E-mail

Payment Method (full payment must accompany this form):

Cash/ Personal Check (Payable to UC Regents — send form with payment)
Visa | Mastercard |  Discover Card

Excpiration Date /

Card Number

Signature

Mailing Address (for use with check or cash — please send with this form)

UCSD Extension

Dept. 0176-H

9500 Gilman Drive

La Jolla, CA 92093-0176

Fax Numbers (for use with Credit Card payments ONLY)
(858) 534-8527
(858) 882-8005
(858) 451-7481
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