14™ INTERNATIONAL SYMPOSIUM ON THE AUTONOMIC NERVOUS SYSTEM
Marriott Frenchman’s Reef Resort
St. Thomas, U.S. Virgin Islands
November 5-8, 2003

REGISTRATION FORM
**ONLINE REGISTRATION IS STRONGLY ENCOURAGED**

REGISTRATION METHODS:

(1) Online - Go to www.americanautonomicsociety.org (DO NOT COMPLETE THIS FORM).

(2) Mail - Send completed registration form to: Anita Zeller, American Autonomic Society, 5458 193" Street W,
Farmington, MN 55024, USA, Phone: 651-463-4119, Fax: 651-463-2009. Checks should be made payable to
the American Autonomic Society.

[1 Check enclosed #

Visa/Mastercard are available for payment: [ Visa [] Mastercard

Card Number Expiration Date Signature Date

Written notification of registration cancellation must be received by August 1, 2003, to obtain a refund. A $50
handling fee will be retained on all cancellations.
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DEADLINE FOR RECEIPT OF REGISTRATION IS JUNE 2, 2003
(Late registration fee after June 2 deadline will be charged at higher rate)
*Presidential Dinner is included in registration fee
Before After
June 2, 2003  June 2, 2003

Members of American Autonomic Society:

1 Registration with submitted abstract $250 $350 $
"1 Registration without submitted abstract $300 $400 $

Nonmembers of American Autonomic Society:
"1 Registration with submitted abstract $350 $450 $
1 Allied Health Personnel and Trainees $200 $300 $
"1 Registration without submitted abstract $400 $500 $
1 Allied Health Personnel and Trainees $250 $350 $
Presidential Dinner—GUEST (no tickets will be sold on-site) $90 $90 $
Donation to David H. P. Streeten Memorial Fund $
TOTAL $

Please indicate any special dietary needs
LAST NAME FIRST NAME MIDDLE INITIAL DEGREE

INSTITUTION DEPARTMENT

STREET ADDRESS

CITY/STATE/ZIP/COUNTRY

PHONE FAX E-MAIL




