
CONFERENCE REGISTRATION
Sixth Annual Conference on the Physics,

 Chemistry & Biology of Water 2011

Grand Summit Hotel & Conference Center at Mount Snow, Vermont
Thurs, Oct 20        Fri, Oct. 21         Sat, Oct. 22           Sun, Oct. 23

Conference Reservation Form  
  

Complete this form and FAX TO 802-275-5215 
or email to gzucker@vermontphotonics.com 

UNFORTUNATELY, ATTENDANCE IS LIMITED. WE RESERVE THE RIGHT TO REFUSE 
REGISTRATIONS THAT EXCEED THE CAPACITY OF THE CONFERENCE FACILITY. 

PLEASE REGISTER EARLY!!

Conference fee includes a reception on Thursday evening, 3 lunches, coffee breaks, and a dinner on Saturday 
night. (Reservations for lodging at the Grand Summit Hotel and Conference Center must be made directly with the 

Grand Summit Hotel via phone or on-line)

 $595 USD Corporate Conference Registration Fee to be paid to Vermont Photonics
 $495 USD Academic Conference Registration Fee to be paid to Vermont Photonics

Last Name                                                        ________________________  First                                          Title                                              __________________  

Company/Institution                                                                     ______________________________  Phone #                                                              ___________________________  

Address                                                                                        ________________________________________  _______________________________________

City                                                             __________________________     State/Prov.                ____  Postal Code                  _____                                        

Country                                                      _______________________                                        ___________________                                            _____________________                                        

Special Requests                                                                         ________________________________                                                                    _________________________________            _____  

                                                                                                        ____________________________________________________                                                 _______________________                                    _________________  

Email  (for confirmation)                                                                                                                                            __________________________________________________________________  

Credit Card VISA/MC only   Card #        _________________________ Exp Date           

   CID#  3 digit # on right, back of card –   we must have this number to process your registration:                       

(If paying by check, check must be in US Funds  to: Vermont Photonics 22 Browne Ct. Unit 110, Brattleboro, VT 
05301)

Name of Card Holder                            __________                                                         ___________________________                                                                 

Signature                                                                                                                     ______________________________________________________  Date                                   _____________   
     

Refund Policy 
A cancellation fee of $50 will be retained through August 14th, 2011. After August 15th, 2011 50% of the fee paid will be 

refunded. After September 10th there will be no refund.

mailto:gzucker@vermontphotonics.com

