28t Annual SEARCDE Registration Form

Please submit the following information with payment to
SEARCDE-28 c/o Eric R. Kaufmann
Department of Mathematics and Statistics
University of Arkansas at Little Rock
2801 S. University Ave.
Little Rock AR 72204

Name:

Department:

Institution:

Address:

Email Address:

Emergency Contact:

The data in the following three lines is collected below is for statistical purposes only. We are
required to collect this information by the National Science Foundation.

GENDER;: [ ] Female [ ] Male
ETHNICITY: [ ] African American [ ] Asian [] Hispanic
[ ] Native American [ ] White [ ] Other

You are a [ ] Student [_] Recent Ph.D. []Faculty  [] Other

Talk:
e Will you be presenting a 20 minute contributed talk? [_] YES [ ] NO
¢ If you have checked yes please submit your abstract through Atlas Conferences
Inc. (http://atlas-conferences.com/cgi-bin/abstract/submit/caww-01).
e Media for presentation:
[] Computer (Power Point/Adobe/etc) [ ] Document Camera/Elmo Unit
[] Transparencies/Overhead [ ] Other

Travel Support:

If you are a graduate student or a recent Ph.D. (2004 or later) AND you are applying for
financial support, please check here [_]. You will also need to visit the support page for
details (http://ualr.edu/searcde28/index.php/home/registrationoverview/travelsupport/).

Reception:
This year’s reception will be at the William J. Clinton Presidential Library in downtown
Little Rock.

L] 1 will be attending the reception ($10) [_] I will not be attending the reception.

Please use the other side for additional information, comments or questions.
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