
Cooper Ornithological SocietyCOS 2009 Meeting

Payment:
	 Amount Enclosed
	 Bill My Organization. (You must submit a purchase order.)
	 Credit Card Payment:    Visa        MasterCard	     American Express

	 NAME ON CARD

	 CARD NUMBER				     EXP. DATE

	 SIGNATURE

If you are unable to register electronically on the web at http://www.birdmeetings.org/cos2009/, please mail completed registration form and payment to: COS 2009, c/o The Schneider 
Group, Inc., 5400 Bosque Blvd, Suite 680, Waco, Texas 76710-4446, USA. Registrations complete with purchase order or credit card information that are not accompanying an abstract 
submission can be faxed to:  254-776-3767. Please make checks payable in U.S. dollars and drawn on a U.S. bank to: COS2009. Please print or type.

LAST NAME							       FIRST NAME					     MIDDLE INITIAL

NAME FOR BADGE

INSTITUTE OR ORGANIZATION

DEPARTMENT OR FIRST ADDRESS LINE

SECOND ADDRESS LINE

CITY							       STATE/PROVINCE		  ZIP		  COUNTRY

E-MAIL						      PHONE				    FAX

SPECIAL DIETARY NEEDS

Registration Fees (in U.S. dollars and per person):
	 Members/Professionals (  $250.00 on or before 15 February 2009;  $300.00 after 15 February 2009;  $350.00 after 23 March 2009).................................................  =

	 Students (  $200.00 on or before 15 February;  $250.00 after15 February).............................................................................................................................................................................  =

	 Spouse/Guest  (  $100.00 on or before 15 February;  $150.00 after 15 February)..............................................................................................................................................................  =

	 Spouse/Guest Name:

	 One-day Registration(  $150.00)............................................................................................................................................................................................................................................................  =

Special Event Fees (in U.S. dollars and per person):
	 Closing Banquet : Members/Professionals and Guests.......................................................................  _______  tickets@ $40.00 USD per ticket=

	 Closing Banquet: Students..........................................................................................................................  _______  tickets@ $20.00 USD per ticket=

	 Total in U.S. Dollars

COS 2009 Meeting Registration Form

Room Sharing Information:

  Yes, I would like information about finding a roommate and 
understand that I will be contacted to make these arrangements.  

 Special Needs:
If you have a disability or limitation that may require special con-
sideration in order to fully participate, please contact the meeting’s 
planning organization to see how we can accommodate your needs. 
Call 254-776-3550 or contact via e-mail at helens@sgmeet.com


