
2006 ARSC CONFERENCE REGISTRATION 
 

SEATTLE, WASHIINGTON 
May 17-20, 2006 

 
Name ____________________________________________________Is this your first ARSC conference? ____  
 
Institution (if applicable) ______________________________________Position __________________________  
 
Street Address_______________________________________________________________________________  
 
City _______________________________________________ State ______________Zip _________________  
 
Phone ___________________ Fax __________________ E-mail _____________________________________  
 

 Early Registration 1 Late or On-site Registration 
 

 Members / Non-members Members / Non-members 
 

Pre-conference Workshop 2 $70 / 80 $80 / 95 $ _________ 
 

Full Conference $120 / 150 $145 / 175 __________ 
 

Single Day $35 / 45 $45 / 55 __________ 
 

     Indicate day attending:  Thursday, May 18  ____   Friday, May 19  ____   Saturday, May 20  ____ 
_________________________________________________________________________ 

 
               Student / Non-member Spouse or Partner (Partner's Name  _________________________) 
 

Pre-conference Workshop 2 $30 $35 __________ 
 

Full Conference $60 $75 __________ 
 

Single Day $25 $30 __________ 
 

     Indicate day attending:  Thursday, May 18  ____   Friday, May 19  ____   Saturday, May 20  ____ 
_________________________________________________________________________ 

 
If you wish to see Benaroya Hall, which Thursday tour would you prefer?  
 (Refer to the Preliminary Program)     3 pm ____   4 pm____ _No Charge_ 
 
 

 

Join ARSC now and get the Member's Conference Registration rate, all other member benefits 
and $3 off to boot! (Sorry, Student Memberships and renewals don't get the $3 discount.) 

 

   New Individual  $36  $33  ____      New Institutional  $40  $37  ____    
   Individual Renewal  $36  ____      Institutional Renewal  $40  ____    
 

 Student (full-time, in residence; enclose copy of student ID) $20  ____ __________
  

 

Saturday Night Banquet Tickets   ____  x $35  (Limited seating available; first-come, first-served) __________ 
 

Choose one:   
Entrée:    Portobello Mushroom Ravioli ___  5 oz Salmon w/Basil Bruchetta ___  Chicken w/Mango Chutney ___ 
Dessert:   Lemon Riviera ___     Chocolate Decadence ___ 
 
 Total Enclosed $ _________  
 

Please return completed form & check (made payable to ARSC) to: 
 

Nathan Georgitis  •  Knight Library  •  1299 University of Oregon  •  Eugene, OR  97403 
Phone: 541-346-1852  •  Fax: 541-346-3485  •  nathan_georgitis@hotmail.com 

 
1 Early registrations must be postmarked by Monday, April 24; no refunds will be given after Wednesday, May 10! 
2 The Wednesday Workshop is optional, and not included in the Full Conference registration fee. 

 


