
ASP 2008 ANNUAL MEETING REGISTRATION FORM 
June 27-30, Arlington, Texas 

 
The deadline for pre-registration is Friday, May 23, 2008. You will NOT be considered 
pre-registered unless payment accompanies this form. 
 
Name: ___________________________________________________________________________ 
Your Institution (for badge):__________________________________________________________ 
Complete Mailing Address (for confirmation): 
_________________________________________________________________________________ 
__________________________________________________________________________________
________________________________________________________________________________ 
Daytime Telephone: _________________ Fax: ____________________ E-mail:________________ 
Accompanying Person(s) (for their badge): ______________________________________________ 
 
Registration Fees:  Quantity Amount  Quantity Amount
Costs: On/Before May 23    After May 23   

ASP Member            $180   $210   
Student Member ‡       $ 80   $100   
Non-ASP Member †    $225   $260   
Accompanying Person $ 80   $100   
Legends of the Game   $ 40 
Museum Reception      
(Sunday 29th) *                    

  $ 40   

Credit card fee  add   $ 5      
Registration Sub-TOTAL      
Registration Total  
 
† Non-members (both post-graduate and students) may join ASP ($75 and $15–35, respectively); the application 
form can be found at http://asp.unl.edu; click on the “Join the ASP” link on the left, download the form, 
complete it, and mail it to the address given below or go on-line (http://asp.unl.edu) to the ASP - Business 
Office, hit the link and join electronically.   
‡ Must be accompanied by a Certification of Student Status Form (http://asp.unl.edu) at the 2008 Meeting link. 
NOTE: Student electronic applications will not be processed until a student certificate is received in the 
Secretary-Treasurers office. 
* See Call for Papers for information – must have 100 registrants to hold reception 
 
PAYMENT: Checks, Money Orders (Payable to ASP-2008) or Credit Cards. 
___Check Enclosed (#_________) (in US dollars only) ___Money Order Enclosed  
___Master Card ___Visa    Acct. No.________  _________  ________ ________Exp.___/___ 
Name on Credit Card Account:_______________________________________________________ 
Last 3 digits on back of card______ Signature of Card holder________________________________ 
Billing address for cardholder (if different than address above): 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
ASP cannot accept Discover or American Express Credit cards. 
 
Send this Meeting Registration form with a check, money order or credit card information to: 
 
Dr. John Janovy, Jr.  School of Biological Sciences, University of Nebraska Lincoln, Lincoln, NE 
68588-0118 USA: TEL: (402) 472-2754: Email: jjanovy@unlserve.unl.edu 


