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Courses and Conferences Participant Registration Form 
Colony Management:  Principles and Practices; held at Northwestern University                                                                                                                         May SS
September 8-10, 2008                                                                                                 

 
Instructions:  Click in the fields and enter information.   You can use the tab key to navigate through 
the fields.  Save the document (without cc#) and send it to erin.mcdevitt@jax.org  by August 8, 2008.                                                            
You may send a print-out via fax 207-288-6080  You may send all EXCEPT credit card payment by 
email attachment.  Do NOT email your credit card number! Payment form is the last page of this 
document. 
 
Personal Information: What you type here is what will print out on nametags, participant contact 
lists, future mailing labels, etc. We do not correct for capitalization or typographical errors on the 
form. 

 *First Name    

 Middle Initial    

 *Last Name    

Nickname (prints on nametag)    

 *Degree(s)    

 *Professional Title    

 Organization    

 Department    

 *Address Line1    

 Address Line2    

 *City    

 State    

 *Postal Code    

 Country    

 *Voice Phone    

 Fax Phone    

 *Your Email Address 

Your Assistant Email Address    

 Your public website URL 

 *Gender   

 *Race/Ethnicity  

 *Citizenship      

 Visa Status    

 Dietary Restrictions   

 Special Needs (ADA) 
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Colony Management Workshop
 September 8-10, 2008 

 
Payment Form 

 
Please complete the requested information and FAX this page to 

207-288-6080 
Do not send credit card information in digital files. 

 
Cancellation Policy:  In order to receive a refund, your signed notice of cancellation must be 
received in writing (by post, email or fax) 30 calendar days prior to the meeting.  No refunds will 
be granted after that date.  All cancellations by the registrant will be subject to a $100.00 
processing fee.  Should it be necessary to cancel the event, The Jackson Laboratory will refund 
all registration fees paid; but is not responsible for any airfare, hotel or other associated costs 
incurred by participants. 
Space cannot be held for any participant who has not returned the form AND paid the 
registration fee, 30 days in advance of the event. 
 
Fee Amounts:  Standard Registration fee $750.00   

      
     Affiliate Program member fee  $375.00  

 
Payment Method:   
 
     Credit Card (complete all info, print this form entirely and fax to 207-288-
6080 with signature please) 
 
 
Amount:   
 
 
Card Type:                       

Card Number:   

Card Expiration Date:      month                       year  

Card Holder Name:  

Card Holder Signature: ______________________________________________ 

Registrant name if different than cardholder or if paying by check:  

 

     I will pay by check PLEASE NOTE: 
If you want to pay by check, send a copy of this page with the check made out to 
“The Jackson Laboratory” to Erin McDevitt, Events/Meeting Planner, Courses and 
Conferences, The Jackson Laboratory, 600 Main Street, Bar Harbor, Maine 04609.  
Contact Erin and inform her that “the check is in the mail” and 
how/when it was sent.  
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