The First Annual
Frontiers in Bioinformatics Symposium
University at Buffalo, SUNY
June 6-8, 2003

REGISTRATION FORM

Last Name First MI

Title Department

Institution

Street Address

City State ZIP Country
Work Phone E-mail address

Will you present a poster? []Yes [ ] No If “Yes”, how many:

Payment method: Registrations cannot be processed without payment!
[[] Check (Payable to: The UB Foundation)
[] CreditCard: [] Visa [ ] Mastercard [ ] Amex [ ] Discover

Card Number Expiration Date

Cardholder Name

Cardholder Signature
NOTE: This charge will appear on your credit card statement as “"UB Foundation”.

[ ] Institutional Purchase Order Number:

Payment Amount (check one)

Attendee Status On or before May 15, 2003 After May 15, 2003
Graduate Student [ ] $175 [ ] $200
Post-doctoral Fellow [ ] $175 [ ] $200
All Others [] $250 [] $275

Return this completed form with payment to:

Frontiers in Bioinformatics
Center of Excellence in Bioinformatics
901 Washington Street, Ste. 300
Buffalo, NY 14203-1199
bceb@buffalo.edu

If paying by credit card or P.O., completed registration forms may be faxed to
(716) 849-6747
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