
  SPNHC-NSCA REGISTRATION FORM – 2006 ANNUAL MEETING 
 
 
To register, please fill in the following information, print out the finished form, and mail or fax it, along with 
your payment, to the NSC Alliance office for processing. For multiple registrations, please copy and 
complete separate forms for each registrant.  The registration fee covers admission to the conference, Ice 
Breaker reception, and museum tours on May 24, continental breakfast and refreshment breaks during 
the two days of presentations on May 25-26, and printed program with abstracts.  A spouse, partner, 
family member, or guest can participate in the May 24 field trips and the May 25 banquet with payment of 
the applicable event fee.  However, if they wish to attend the meeting, they must submit a registration 
form and fee. 
 
NAME:   
 
JOB TITLE:   
 
INSTITUTION:   
 
MAILING ADDRESS:   
 
  
 
CITY: STATE/PROV:   COUNTRY:   
 
POSTAL CODE: PHONE:   EMAIL:   
 
In order to help us process your registration, please indicate your membership status below: 
 

I am an individual member of SPNHC     ____ Yes    ____ No 
My company or institution is a member of the NSC Alliance   ____ Yes    ____ No    ____ Not sure 
I am not a member – send membership information to me!   ____ Yes    ____ No 

 
If applicable: Name of your guest on field trip   
 
If applicable: Name of your guest at the banquet   
 
Do you anticipate attending the Ice Breaker Reception on Wednesday, May 24?    ____ Yes   ____ No   
 
Special dietary or other needs:   
 
Have you submitted or do you plan to submit an abstract?    ____ Yes   ____ No   
 
 
REGISTRATION 
 
Early Bird Deadline: March 24, 2006   

 
Early Bird SPNHC or NSCA Member Conference Registration at $200 ___ x $200  =  _______ 
Early Bird Non-Member Conference Registration at $230   ___ x $230  =  _______ 

 
All registrations received after March 24 are at the regular rate. 

 
SPNHC or NSCA Member Regular Conference Registration at $250  ___ x $250  =  _______ 
Non-Member Regular Conference Registration at $280   ___ x $280  =  _______ 
 
Full-time Student Conference Registration at $130    ___ x $130  =  _______ 
(Submit a copy of your current student I.D. with your registration form) 
 

       SUBTOTAL REGISTRATION  =  __________ 



 
OPTIONAL EVENTS AND ACTIVITIES (EXTRA FEES REQUIRED): 
 
Wednesday, May 24  All-day field trips 

CHOOSE  Trip #1 – A Day in Santa Fe    ____ x $30  =  _______ 
    ONE  Trip #2 – Valles Caldera National Preserve  ____ x $60  =  _______ 
  Trip #3 – Sandia Mountains    ____ x $40  =  _______  

-------------------------------------------------OR---------------------------------------------------------------------------- 
Wednesday, May 24  Half-day field trips 
      CHOOSE ONE Trip #4 – Petroglyph National Monument (morning) ____ x $25  =  _______ 
          OR BOTH  Museum Tours (afternoon)    ____ x $ 0   =  _______ 

 
 
Saturday, May 27 Half-day workshops (morning) 

CHOOSE Workshop #1 – Georeferencing    ____ x $XX =  _______ 
           ONE  Workshop #2 – Arctos     ____ x $XX =  _______ 

-------------------------------------------------AND-------------------------------------------------------------------------- 
Saturday, May 27 Half-day workshops (afternoon) 
 CHOOSE Workshop #3 – Specimen Imaging   ____ x $XX =  _______ 

     
 
 
 
 
Conference T-Shirt ____ Medium    ____ Large    ____ Extra Large  ____ x $20 =  _______ 
 
      SUBTOTAL EVENTS/ACTIVITIES  =  __________ 
 
      TOTAL AMOUNT ENCLOSED   =  __________ 
METHOD OF PAYMENT: 
 
_____  Check     _____  Money Order     _____  Mastercard     _____  Visa     _____  American Express 
 
Name on Credit Card:   

Card Number:   

Expiration Date: ________________   Contact Phone Number:   

Street Address as it appears on Credit Card Statement:   

  

City: ________________________  State/Prov: __________  Zip:   

Signature:   

 
PAYMENT IN U.S. FUNDS BY CHECK OR CREDIT CARD ONLY.  Checks must be drawn on a U.S. 
bank and payable in U.S. dollars.  Registration will not be processed without payment.  Please do not 
submit credit card details via email. 
 
Please make your check payable to:  NSCA/SPNHC Annual Meeting 
 
Remit registration form and payment to:  Or fax to: 
Natural Science Collections Alliance   Natural Science Collections Alliance 
P.O. Box 44095      1-202-633-2821 
Washington, DC 20026-4095 
U.S.A. 
 
Cancellations must be received in writing by May 10, 2006 in order to receive a refund, minus a 
processing fee.  Alternately, delegate substitution is acceptable with advance notice. 
 
Questions? Contact the Alliance by telephone at 202-633-2772 or by email at admin@nscalliance.org. 

Wednesday, May 24  All-day field trips 
 Trip #1 – A Day in Santa Fe    ____ x $30  =  _______ 

      CHOOSE  Trip #2 – Valles Caldera National Preserve  ____ x $60  =  _______ 
         ONE  Trip #3 – Sandia Mountains    ____ x $40  =  _______ 

-------------------------------------------------------------OR--------------------------------------------------------------------------- 
    Half-day field trips 
   CHOOSE ONE Trip #4 – Petroglyph National Monument (morning) ____ x $25  =  _______ 
        OR BOTH   Museum Tours (afternoon)    ____ x $ 0   =  _______ 

Saturday, May 27 Half-day workshops (morning): 
Workshop #1 – Data quality and data cleaning   ____ x $40 =  _______ 

 CHOOSE Workshop #2 – The ins and outs of imaging for collections ____ x $40 =  _______ 
      ONE Workshop #3 – Arctos: a biodiversity informatics tool  ____ x $40 =  _______ 
-------------------------------------------------AND/OR----------------------------------------------------------------- 

Half-day workshops (afternoon): 
CHOOSE Workshop #1 – Data quality and data cleaning   ____ x $40 =  _______ 
    ONE  Workshop #2 – The ins and outs of imaging for collections ____ x $40 =  _______ 
-----------------------------------------------------OR--------------------------------------------------------------------- 

All-day workshop:  
  Workshop #4 – Becoming a GBIF data provider   ____ x $50 =  _______ 

Thursday, May 25 SPNHC-NSCA Banquet and Dance   ____ x $60  =  _______ 
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