
Meeting Preregistration Form 
2006 AAPT Summer Meeting • Syracuse University

Complete this form and the Workshop Preregistration Form, include full payment, and return to the AAPT Executive Office at AAPT Meetings, One Physics Ellipse, College Park, MD 20740-3845. Or fax to: 
301-209-0845. To qualify as “preregistered” status, forms must be postmarked by June 29, 2006, and received in the Executive Office with full payment. Forms postmarked after this date will NOT be 
processed, and attendees must register onsite. To receive a refund, any changes and/or cancellations must be received in writing no later than June 29, 2006, and ALL CANCELLATIONS will INCUR a $25 FEE.  
No phone orders or phone cancellations will be accepted.

Name ________________________________________________________ Badge Name ____________________________
Home Address ________________________________________________________________________________________
City _________________________________ State _______ Zip Code _______________ Country ___________________
School/Business Affiliation ______________________________________________________________________________
Type: ❏  High School         ❏  Two-Year College         ❏  Four-Year College/Univ.        ❏  Other
City/State of Affiliation __________________________________________________________________________________
Phone (___) _____________Fax (___) _____________Home phone (___) _____________E-mail _________________________ 

Disabilities/Special Needs: ___________________________________________________________________________
❏ Check box if you wish to be included on a vendor mailing list.

1. Meeting Preregistration Fees
 ❏ I am becoming a new member. Early Advance Onsite
 ❏ I am renewing my membership. Through 5/17/06 5/18/06 – 6/29/06 6/30/06 & after
 AAPT Member – Full meeting $200___  $225___  $250
 AAPT Member – Retired/Emeritus $140___ $165___ $190
 AAPT Member – One Day (which day? _______________) $110___ $135___ $160
 Nonmember – Full Meeting $250___ $275___ $300
 Nonmember – One Day (which day? _________________)  $225___ $250___ $275

 New York Educator One-Day Special — $50 (choose a day) ❏ Mon. ❏ Tue. ❏ Wed.

 Students:
 Undergraduate $ 40___ $ 50___ $ 60
  (if undergraduate student — list expected year of graduation:________________)

 Graduate $ 60___  $ 70___ $ 80
  (if graduate student — list advisor’s name & expected year of graduation: _________________________________________________________________ )

 Family/Guest Registration: 
 _____Adult $10 (Nonmember spouse/guest only)   _____Child, $5 (7–16 yrs.)   _____6 & under, no fee
 Name __________________________________________________________Relationship _______________________________

 Name __________________________________________________________Relationship _______________________________

 Name __________________________________________________________Relationship _______________________________

   1. Meeting Preregistration Total $__________
2. Workshop Preregistration
(Members and nonmembers, use the Workshop Only category below if you want to attend Sat. and/or Sun. workshops, but not attend the meeting.)
 1) Workshop Only Registration (not attending any meetings)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $50 + $________ 
 2) Attending Meeting — Complete workshop form and indicate fee amount here.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $________

 2. Workshop Preregistration Total $__________
3. Special Events (indicate number of people & food selection where applicable)

1) First-Timers Orientation
                Monday, July 24, 7:00 a.m. – 8:00 a.m. ____# Persons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (free)

2) Breakfast for Retirees 
          Monday, July 24, 7:30 a.m. – 9:00 a.m. ____# Persons @ $14 ea.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $________

3) Summer Picnic
          Monday, July 24, 5:30 p.m. – 7:00 p.m. ____ # Adults @ $20 ea     ____# Children (age 7–12) @ $10 ea. . . . . . $________

4) Awards Luncheon
           Wednesday, July 26, 11:00 a.m. – 11:30 a.m. ____ # Persons @ $25 ea.  . . . . . . . . . . . . . . . . . . . . . . . . . . $________
          Select from:    #_____ Chicken     #_____ Beef     #_____ Vegetarian

5) PER Conference Banquet
          Wednesday, July 26, 6:00 p.m. – 8:00 p.m. ____ # Persons @ $30 ea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $________

6) PER Conference
          Thursday, July 27, 8:00 a.m. – 5:00 p.m. ____ # Persons @ $100 ea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $________

  3. Special Event Total $__________
4. TOTAL AMOUNT ENCLOSED (add totals for 1–3) $__________
Make checks payable to AAPT. Checks or money orders must be drawn on a U.S. bank in U.S. currency with imprinted microencoding. 
Payment may also be made with a credit card by completing the information below. Purchase Orders Not Accepted. Please print clearly.  

❏ Visa    ❏ MC    ❏ Discover    ❏ AMEX  # _______________________________________________ Exp. ______ / ________

Signature ___________________________________________________________________ Date ____________________


