
YOSEMITE 2010 
Magnetic Reconnection Workshop 

Registration Form 
February 8-12, 2010 

Yosemite National Park, California  

 

 

Please return this form with payment to:  Cynthia Kempe 
       Southwest Research Institute 
       P.O. Drawer 28510 
       San Antonio, TX 78228-0510 
       Fax: 210-543-0052 
       Office: 210-522-3828 
       E-mail: ckempe@swri.edu 
 
Registration fee covers conference materials, continental breakfast, afternoon refreshments, reception, poster session, 
Friday evening banquet, and Park transportation. The registration fee may be paid by credit card or a check made out to 
Southwest Research Institute. Please send by mail, fax, or email to Cynthia Kempe at the address listed above along with 
this completed registration form.  
 
Early registration before December 25, 2009  $450.00  
Late registration through January 30, 2010  $475.00  
On-site registration     $500.00  
Accompanying person registration   $100.00 (includes reception, poster session & banquet) 
 
Amount enclosed     $_________ 
 
Name for Badge____________________________________________________________________________________ 
 
Affiliation for Badge_________________________________________________________________________________ 
 
Mailing Address_____________________________________________________________________________________ 
 
City________________________________ State_____________ Zip________________ Country__________________ 

 
Telephone_____________________Fax____________________E-mail________________________________________ 
 
Accompanying person (not attending conference) _________________________________________________________ 
 

 (The bottom portion will be returned at the meeting as your receipt) 
------------------------------------------------------------------------------------------------------------------------------------------------- 

Yosemite 2010 Magnetic Reconnection Workshop 
February 8-12, 2010  

 

Name____________________________________________________________________________________ 
 
Organization_______________________________________________________________________________ 
 
Address__________________________________________________________________________________ 
 
City______________________________ State________ Zip_______________ Country___________________ 
 
Registration fee paid $_______________ Date ____________________________________________________ 


