
	  

September	  22-‐24;	  University	  of	  Missouri	  
Conference	  Information	  	  	  http://adsorption.missouri.edu/	  

Name_____________________________________________________________________________________	  

University/Organization	  _____________________________________________________________________	  

Work	  Address_________________________________________________________________________	  

City	   _____________________________________________	   State	   _________________	   Zip	  ______________	  	  

Daytime	  Telephone	  (________)	   ______________________	   E-‐mail_________________________________	  

Registration	  Fees-‐	  	  	  	  
Full	  Conference	  Registration:	  $75.00	  per	  person.	  Fee	  for	  the	  symposium	  includes	  breaks	  and	  lunch	  on	  
Thursday,	  Friday	  and	  Saturday,	  as	  well	  as	  a	  dinner	  on	  Thursday	  and	  banquet	  on	  Friday	  night.	  All	  conference	  
materials	  and	  a	  parking	  permit	  are	  also	  included.	  	  

Guests/Accompanying	  persons:	  are	  invited	  to	  attend	  both	  evening	  meals	  at	  the	  cost	  of	  $50.00.	  	  

Conference	  Registration	  not	  including	  dinner	  and	  banquet:	  $50.00	  per	  person.	  Fee	  for	  the	  symposium	  includes	  
breaks	  and	  lunch	  on	  Thursday,	  Friday	  and	  Saturday.	  All	  conference	  materials	  and	  a	  parking	  permit	  are	  also	  
included.	  	  
	  

Please	  check	  one:	   ____	  Conference	  Registration	  with	  evening	  meals	  (please	  include	  $75.00	  payment)	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   ____	  Conference	  Registration	  without	  evening	  meals	  (please	  include	  $50.00	  payment)	  
	   	   	  	  	  	  	  	  	  	   ____	  (#)	  Additional	  Guest	  Dinner	  Ticket	  -‐	  includes	  both	  evenings	  ($50.00	  each)	  
	  	  
Payment	  Method	  (choose	  one)	  
�	  Payment	  enclosed	  (check	  payable	  to	  University	  of	  Missouri)	  
�	  ISE:	  (University	  Employees	  Only)	  	  	  	  	  	  	  	  MO	  Code____________________________	  	  	  Account	  Value__________________________	  

	  	  	  	  	  	  Department	  Being	  Charged_____________________________________________________	  	  
�	  Credit	  Card:	  	  �	  MasterCard	  	  	  	  	  �	  Visa	  	  	  	  	  	  �	  Discover	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

Card	  #________________________________________________	  
Exp	  Date___/___	  	  	  	  	  CSV	  (3-‐digit	  #	  on	  back	  of	  card)_______________________________	  	  
Authorized	  Signature________________________________	  	  	  Printed	  Signature____________________________________	  	  
Address	  if	  Different	  than	  Registrant________________________________________________________________________	  	  

	  
How	  to	  Register:	   Mail	  completed	  registration	  form	  to:	  	   Adsorption	  at	  the	  Nanoscale	  

MU	  Conference	  Office	  
344	  Hearnes	  Center;	  Columbia,	  Missouri	  65211	  

Fax	  completed	  form	  to	  (573)882-‐1953	  
Register	  online:	  	  http://adsorption.missouri.edu/register.php	  

By	  registering,	  you	  give	  your	  permission	  to	  distribute	  your	  name	  and	  contact	  information	  to	  conference	  attendees.	  	  If	  you	  prefer	  not	  
to	  be	  included	  in	  these	  distributed	  lists,	  provide	  a	  written	  request	  for	  your	  contact	  information	  to	  be	  omitted.	  	  

Please	  email	  request	  to	  MUconf10@missouri.edu.	  
	  

If	  you	  require	  special	  assistance	  or	  services,	  or	  have	  food	  allergies/dietary	  restrictions,	  	  
please	  contact	  the	  MU	  Conference	  Office	  at	  muconf10@missouri.edu	  

	  
For	  office	  use	  only	  	  	  	  CEIS	  #118880	  	  	  	  Customer	  ID	  #______________	  Receipt	  #___________	  


