
EVENT REGISTRATION FORM  
Society for Mathematical Biology 2002  

~ July 13 – 16, 2002 ~ 
 
First Name:  ________________________Last Name________________________________________________

If different than above, Name you would like to appear on your namebadge:__________________________________________ 
 
Occupation/Institution:__________________________________________________________________________

 
Address:____________________________________________________City:_____________________________

 
State/Prov. & Country:____________________________________________________Zip:___________________

 
E-Mail:_______________________________________________________________Fax:____________________  

 
Phone Number:  
(Day)_________________________________(Evening)_______________________________________  
 
                                                                  
 
Please take a moment to answer these questions in order to assist us in better serving you: 
1.  Do you have any special needs or require any special accommodations in order to fully participate in this event?  
r  Yes    r   No       If yes, a UT Conferences staff member will contact you to discuss your need. 
 
2.  Do you have any special dietary needs ?   r  Yes    r  No   
 
3a.Do you plan to present a poster? r Yes  r No   3b.Do you plan to make an oral presentation? rYes  rNo 
 
 
 
 
Section A:  Event Registration 
Registration includes 4 continental breakfasts (Sat. - Tue.), morning and afternoon refreshment breaks, 4 luncheons (Sat. - 
Tue.), conference banquet, opening reception mixer, poster sessions, commemorative conference gift, conference abstract 
materials and full participation in the event. 
ð Early Registration Fees (BEFORE June 1, 2002) 
r  Early Member Registration Fee x $250  =______________ 
r  Early Non-Member Registration Fee x $300  =______________ 
r  Early Student Member Registration Fee x $100 =______________ 
r  Early Student Non-Member Registration Fee x $125 =______________ 
 
ð Late Registration Fees (ON OR AFTER June 1, 2002) 
r  Late Member Registration Fee x $300  =______________ 
r  Late Non-Member Registration Fee x $350   =______________ 
r  Late Student Member Registration Fee x $150  =______________ 
r  Late Student Non-Member Registration Fee x $175 =______________ 
 

Subtotal for Section A: _______________ 
 
Section B:  Campus Housing Registration 
Campus housing fees include daily shuttle transportation to and from the event location.  Parking permits are required on the UT 
campus, and can be purchased upon arrival at a rate of $5 per day.  Tennessee State Sales Tax (8.25%) has been added to the 
housing prices below and will be added to the parking (parking permits are available for purchase on-site). 
r  Single Residence Hall Room    _______nights x $21.65 per night=_______________ 
Check-in Day and Date:  ________________  Check-out Day and Date:  _______________________ 
 
 

Please see conference website: 
http://tiem.utk.edu/smb2002/ 
for more details. 



Suitemate Request: 
__________________________________________________________________________________ 
(Please list first and last name of person you request to room with.  Every effort will be made to meet rooming requests.) 
      

Subtotal for Section B: ______________  
 
 
Section C:  Extra Ticket Options 
Tennessee state sales tax is included in the below prices. 
 
r  Guest Banquet Tickets _______# needed x $25 = __________ 

 
 
 
Section D:  Tours and Off-Campus Excursions 
Please see the website for thorough descriptions of each tour.  Tennessee state sales tax is included in the below prices. 
r Museum of Appalachia (Sun. July 14th) _____# needed x $27 = __________ 
 

 

Subtotal for Section D:  ___________ 
 
 

 
REGISTRATION SUMMARY SECTION: 

 
Subtotal from Section A: _______________ 
 
Subtotal from Section B: _______________ 
 
Subtotal from Section C: _______________ 
 
Subtotal from Section D: _______________ 
 
 
TOTAL DUE:  ______________ 

 
 

 
 
 

Questions call 865.974.0280, or fax form 865.974.0264, or Email Conferences@utk.edu

PLEASE REMIT THIS FORM AND YOUR PAYMENT OR 
PURCHASE ORDER TO ONE OF THE FOLLOWING 
ADDRESSES:   Alternate Courier: 
UT Conferences  UT Conferences 
c/o SMB 2002   c/o SMB 2002 
PO Box 2648        600 Henley St., Suite 212 
Knoxville, TN  37901  Knoxville, TN  37902 
All checks must be made payable to:  The University of 
Tennessee.  Checks must be in US dollars and drawn on 
a US Bank. 
 
Paying by credit card: 
r Visa   r Mastercard   r Discover 
 
Number: ______________________________________ 
Expiration:  ________________ 
 
Signature:  
_______________________________________ 

Subtotal for Section C:  ___________ 

Renee Creswell





