Nanoscience Workshop
At 

University of Arkansas-Little Rock

REGISTRATION 

PLEASE PRINT OR TYPE:

DELEGATE DETAILS:

Last Name: ……………………..Title (Prof., Dr., etc.,) : …..…….…………….…
First Name: ……….………...…..Middle Initial(s): ………..……………………...
Undergraduate Student:  Yes……….      No…………

Graduate Student:           Yes……….      No…………
Affiliation: 
…………………………………………………….
Department/Division: 
……………………………………………………..

Address: 
….………………………………………….

City/Town/State: …………………….Post Code: …………….. 
Phone: ……………….……………….Fax: ……………………
Email: … ……………………….………………………………
**********************************************************************

ACCOMPANYING PERSON(S) DETAILS:

1st Person:

Last Name: ………………………..Title (Prof., Dr., etc.,) : ……….

First Name: ………………………..Middle Initial(s): ……………..
2nd Person:

Last Name: …………………………Title (Prof., Dr., etc.,) : ………

First Name: …………………………Middle Initial(s): …………….
**********************************************************************

FEES, REGISTRATION, CERTIFICATE and ACCOMODATION:
The registration for participants is free.  
At the end of the workshop, certificates with participation hours could be issued for participants.

ACCOMMODATION
The outside invited speakers will be hosted in Hilton Hotel at 925 South University, Little Rock, Arkansas 72204-1601. Tel: 501-664-5020, Fax: 501-614-3803.

RECEPTION 
A reception will be held on May 1, 2006, from 6:30-8:30 pm. 
Are you going to attend?
Choose one with X:

1. Yes.
2. No. 
**********************************************************************

Date: ……………………… Signature: …………………………………
SEND COMPLETED FORMS TO:

Ms. Missy Hill, UALR NanoWorkshop Registration, Graduate Institute of Technology, University of Arkansas, 2801 South University Avenue, Little Rock, AR 72204.
EMAIL or FAX COMPLETED FORMS TO: MSHILL@UALR.EDU
501-569-8039 (FAX)
