
2008 SEPA Conference Registration
Fill out one of these forms per delegate, making copies if needed

Postmark deadline June 20, 2008

Name:  ____________________________________________               Conference Dates:

Title:  _____________________________________________ Tue., July 22–Sat., July 26, 2008

Name for your name tag if different from above:  ______________________________________

Organization:  __________________________________________________________________

Address: __________________________________________

  __________________________________________

City:  ___________________________  State:  _______  Zip:  ___________

Work Phone:  _____________________      Home Phone (optional):  _____________________

Fax:  _____________________ Work e-mail:  _______________________________________

  Home e-mail (optional):  _______________________________________

Delegate Registration (select all that apply)

Full Conference Delegate Registration Fee ($175.00)…….…….................. $__________

One Day Delegate Registration Fee ($90.00)….………….…….................. $__________

 Week day you wish to attend:  ________________________________

Wednesday registration includes the Tuesday night reception; Friday registration includes the Saturday morning brunch

Late Registration Fee (postmarked after June 20)($25)…………………… $__________

Annual SEPA Dues (required; Full Members $25; Associate Members $15) $__________

Donation to SEPA Scholarship Fund (optional)…………………………… $__________

Group photo (optional)($9 per copy)………………………………………. $__________

  Subtotal 1 $__________

Spouse/Guest registration (select all that apply)

Spouse/Guest name(s): _______________________________________________________

St. George Observatory trip & dinner $50.00

Thursday lunch $14.00

Dinner at Mulate’s Cajun Restaurant $35.00

Friday lunch $14.00

Friday banquet $26.00

Saturday brunch $16.00

  Subtotal 2 $__________

  Total (Subtotal 1 + Subtotal 2) $__________

   (more information on back of this page)



Payment

Please enclose a check for the total registration cost made out to LNHM&P Foundation, or use a credit 
card (if you wish to use a credit card but do not wish to send the card information through the mail, 
contact LNHM&P Administrator Nikki Chauvin at 337-291-5581 on Mondays, Wednesdays, or Fridays 
from 9 a.m. to 3 p.m.).

____ I’m sending a check made out to LNHM&P Foundation

Card Type (check one):  Visa ____ MasterCard ____ 

Card Number  ________________________________  Expiration Date  __________________

Name on credit card (please print clearly)  ___________________________________________

Food Preferences ( ____ check here if you prefer vegetarian fare at all meals)

( ____ check here if your spouse/guest prefers vegetarian fare at all meals)

Friday Banquet (Delegate)
Sliced Roast Beef ______  Caribbean Grilled Chicken ______  Vegetarian Plate ______

Friday Banquet (Spouse/Guest)

Sliced Roast Beef ______  Caribbean Grilled Chicken ______  Vegetarian Plate ______

Liability Release
I hereby release SEPA, its officers, the conference host, Lafayette Consolidated Government, the 
Lafayette Natural History Museum & Planetarium Foundation, and all their members from liability while 
traveling to, while at, and while returning from the 2008 SEPA conference.

Name:  __________________________________________

Signature:  _______________________________________  Date:  ____________________

Please send this form by June 20, 2008, (with your check, if paying by that method) to

SEPA 2008 Registration
Lafayette Natural History Museum & Planetarium

433 Jefferson Street
Lafayette, LA  70501

Don’t forget to sign up for any paper presentations or workshops you would like to present!


