ARM M@, REGISTRATION FORM

Atmospheric Radiation Measurement ClOud Properties and Cloud Modeling Workshop

The Westin Annapolis
November 14-16, 2007

Name

Affiliation

Address

Email

Phone/Fax

Check all days you plan to attend: Wed. Thurs. Friday

Registration Fee: $70.00
CREDIT CARDS ACCEPTED -- (Please circle one)

Master Card Visa American Express

Card Number:

Cardholder’'s Name (Print):

Exp. Date

Cardholder’s Signature:

Fax completed form to:
Sharon Zuhoski 631-344-2060
Confirmation will be emailed
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