Developmental Biology Teaching Workshop

June 15-18, 2010 ¢ Registration Form

Mail or fax this completed registration form to the DMC Course Coordinator at the address below.
An invoice and additional course information will follow.

Name: How did you learn about
Title: the Dev. Bio. Workshop?
O DMC web site

Organization: .
Q SDB web site

Street address: O el 6 renli
Q Other

City: State/Province: Zip Code: Country:

Phone: Fax:

e-mail:

Workshop Accommodations
Arrival date Departure date
Q I would like to stay at the DMC

O $30/person/night (double occupancy)
O $45/person/night (single occupancy, available as space permits)
O Roommate preference (name)

Q | would like to be on the meal plan: Tuesday breakfast through Friday lunch $138.00

Q | prefer vegetarian meals
Q | prefer vegetarian meals, but also eat fish and chicken
Q Dietary restrictions/allergies

Please let us know if you have any dietary restrictions and we will do our best to accommodate your needs.

Visiting Investigators Program (VIP)

Q  Yes, | am interested in extending my visit to the DMC, or
returning to the DMC to conduct research. Please send me
information on the Visiting Investigators Program.

Darling Marine Center phone 207/563-3146
University of Maine Course Coordinator ext. 200
193 Clark’s Cove Road fax 207/563-3119

THE UNIVERSITY OF

Uﬂ MAINE Walpole, ME 04573 www.dmc.maine.edu




