The
Jackson
Laboratory
Courses and Conferences Participant Registration Form
Discovery Strategies: Modeling Human Autoimmune Diseases in the Laboratory Rodent

May 27-29, 2008

Instructions: Click in the fields and enter information. You can use the tab key to navigate through
the fields. Where a check box is offered, please click on it with your mouse to indicate yes, or leave
blank to indicate no. Save the document and return it No Later than May 16, 2008

You may send a print-out via fax or postal mail. 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 hametag)

*Degree(s)

*Professional Title

Organization

Department
*Address Linel
Address Line2
*City

State

*Postal Code

Country

*Voice Phone

Fax Phone

*Your Email Address

Your Assistant Email Address

Your public website URL

*
Gender please select one option
. .
Race/Ethnicity 56456 select one option
*Citizenship
Visa Status

Dietary Restrictions
Special Needs (ADA)
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A conference room block has been reserved at: (click link) Le Meridien, San Francisco.
Reference The Jackson Laboratory when making your reservation.

Areas of Scientific Interest

Banquet Entree Options (pick one)
Salmon O Chicken O Vegetarian () Notattending QO

Important Information for All Conference Attendees

Attendees at this event may be photographed during event activities and these photographs may
be used by The Jackson Laboratory in printed and online material related to our research and
educational mission.

All of our laboratory property course and conference locations are equipped with wireless
technology. If an event is held off-site, specific internet access information will be provided to
you by the event coordinator. We cannot provide on-site technical support for access to external
systems.

All attendees at the laboratory campus are advised to read The Jackson Laboratory Acceptable

Use Policy, posted at http://www.jax.org/courses/prepak_info/acceptableuse.html Visitors are
expected to abide by the same policies as employees.

Payment form is on the next page....
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http://www.starwoodmeeting.com/StarGroupsWeb/booking/reservation?id=0801156853&key=7117A
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DiscoveryStrategiesConferenceModelingHumanAutoimmune

Diseaseén the LaboratoryRodent May 27-29,2008
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 are 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 $995.00

Payment Method:

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

Amount:

Card Type: please select one

Card Number:

2008

Card Expiration Date: ~ month|1 year

Card Holder Name:

Card Holder Signature:

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

[ ] 1will 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 Toni Joerres , Courses and
Conferences, The Jackson Laboratory, 600 Main Street, Bar Harbor, Maine 04609.
Contact the meeting planner and inform them that “the check is in the mail” and
how/when it was sent.
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