e,
7,

.. Buffalo Association Of Professional Geologists, Inc. PREREGISTRATION FORM
8 P.O. Box 179

)
“® .\ Bowmansville, NY 14026-0179

GUEFALO ¢
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Buffalo Association of Professional Geologists 2006 Symposium
Wednesday, September 20th, 2006

The Evolution of Energy: Innovations and Alternatives
for Today and Tomorrow

The registration fee includes entry to all sessions and a buffet Please fill out the form in its entirety. Mail completed
lunch. The deadline for preregistration is September 6th, registration forms with check or money order to:
2006. Forms received after the deadline will be handled as

standard registrations. )
Attn: Jonathan Rizzo

FEES c/o Golder Associates, Inc.
Make check or money order payable to BAPG. éilzti gliagara Falls Blvd.
Pre-Registration Deadline is September 6, 2006 Niagara Falls, New York 14304
For more information, contact Jonathan Rizzo (jrizzo@golder.com). Phone: (716) 215-0650

Fax: (716) 215-0655
E-Mail: jrizzo@golder.com

PARTICIPANT INFORMATION Please type or print. Please complete a separate form for each registrant.

Name: Last First Ml

Organization:

Address:
City: State:— Zip/Postal Code:
Telephone: Fax:
E-mail:
Symposium Registration Type: (select one) Fee Schedule:
O Pre-Registration (Before Sept. 6th, 2006) e Pre-Registration Fees:

BAPG Member: $100
Non-Member: $125
Government: $75

O BAPG Member Student: $25

O Non-Member

O standard Registration (After Sept 6th, 2006)

Symposium Registration Fee: (select one)

e Standard Registration Fees:

O Government Member: $125
O student Non-Member: $150
O Exhibitor * Government: $100
, o . Student: $50
Mail completed registration forms with check or money
order to: ittt
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Attn: Jonathan Rizzo
c/o Golder Associates, Inc.
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2221 Niagara Falls Blvd. 1 Amount: Check# FPO.___ |
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Suite 9

Niagara Falls, New York 14304 | Company:

* Exhibitors Please Note: Your Registration included with your exhibitor fee.
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