
Workshop Registration Form (Print Version) 

Print out or download the form and FAX or Mail your registration information to us.  

Due to the capacity of available facilities, registration will be limited. Use the online registration below to register
this meeting and/or workshop. All fields below are mandatory and must be completed unless they are mark
as optional. Please submit one per registrant.  
 
If you need assistance, contact Mariette Faulkner (faulkner@bnl.gov),  
Web Address: https://www.bnl.gov/hepix/ 

Meeting Coordinator:  
Mariette Faulkner 
 
Bus: 631-344-4064 
FAX: 631-344-7616 
Email: faulkner@bnl.gov

 Address:  
c/o Mariette Faulkner 
Brookhaven National Laboratory
Building 510M 
Upton, NY, 11973-5000 
U.S.A.

Personal Information:
Preferred Title (optional) ___ Prof ___ Dr. ___ Mr. ___ Mrs. ___ Ms.
First Name ________________________________________________________
M.I _______
Last Name ________________________________________________________
Citizenship ________________________________________________________
Affiliation ________________________________________________________
Address ________________________________________________________
City ________________________________________________________
State/Province ________________________________________________________
Postal Code ___________________________
Country ________________________________________________________
Phone Number ___________________________
Fax Number (optional) ___________________________
Email Address _____________________________________
 (confirmation will be sent to this address)
  
Housing/Lodging:  
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Onsite Housing is not available anymore. Please use the block of rooms that have been reserved in the Hampto
Inn - https://www.bnl.gov/hepix/lodging.asp offsite. It is your responsibility to call the hotel directly and make the 
reservations. Transportation will be provided to and from this hotel each day.
  
Registration Information:  
Arrival Date: ___________________________
Departure Date: ___________________________
Attending 5 day HEPiX/Workshop ___ Yes ___  No
Attending 2 day Workshop Only ___ Yes ___  No
I will give a HEPiX site report ___ Yes ___  No
I will give a HEPiX presentation ___ Yes ___  No
Presentation Title ________________________________________________________
Registration Fee ( 5 days ) ___ Yes ___  No
Full 5 days (includes conference dinner) 
$100.00 - before September 18, $150.00 - after September 18
Registration Fee ( 2 days ) ___ Yes ___  No
2 day Workshop Only (Thursday/Friday) 
$25.00 - before September 18, $40.00 - after September 18
Extra Dinner Tickets (optional): 
$55.00 each

_____  # of tickets

  
Payment Method
Select Payment Method 
 
____ U.S. Check ____ Wire Transfer ____ Credit Card  ____ BNL Employee
 
For BNL Employees 
Select "BNL Employee" as a payment type and be advised that dinner tickets will not be paid by your departm
This additional cost will be paid by the employee. Please contact the Meeting Coordinator, Mariette Faulkner (63
344-4064 or via email to faulkner@bnl.gov) to discuss your preferred payment method. All payments must be 
done before September 18 or late fees apply. 
  

For Check Payments: 
Make checks payable to: Brookhaven Science Associates or BSA  
Reference "HEPiX Meeting" on bottom of check and send to: 
 
c/o Mariette Faulkner 
Brookhaven National Laboratory 
Building 510M 
Upton, NY, 11973-5000 
U.S.A. 
 
All payments must be done before September 18 or late fees apply. 
  

For Wire Transfers:  
Wire Bank Transfers in U.S. dollars must be made to: JP Morgan Chase 
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Last Modified: October 8, 2004 

JP Morgan Chase 
270 Park Avenue, New York, NY 10017 
 
ABA 021 000021 
Brookhaven Science Associates, LLC 
General Operating Account #777173662 
 
Include first and last name of the person(s) for whom the transfer is being made and indicate the payment is for 
"HEPiX Meeting Registration". In addition, please note that the bank of origin (that initiates the transfer), will ded
a fee. All payments must be done before September 18 or late fees apply. 
  

For Credit Card Payments: (All information is kept confidential.) 
 
Card Type: ____ Visa  ____ MasterCard  ____ American Express 
 
_____________________________________________________ 
Name (exactly as it appears on card) 
 
_______________________________   
Card Number                                        
 
_______________________________   
Expiration Date 
 
All payments must be done before September 18 or late fees apply. 
 
Comments:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
 
 
Please Do Not submit your registration more than once. 

 
The Department of Energy's Brookhaven National Laboratory conducts research in the physical, biomedical, and environmental 
sciences, as well as in energy technologies. Brookhaven also builds and operates major facilities available to university, 
industrial, and government scientists. The Laboratory is managed by Brookhaven Science Associates, a limited liability 
company founded by Stony Brook University and Battelle, a nonprofit applied science and technology organization. 
 
Privacy and Security Notice  | Contact Web Services for help 
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