
 Symposium on the Biology of Conflict Management
 Saturday, June 11, 2005 – Seville, Spain

 REGISTRATION FORM
 

 
 ____________________________________________________________________________________________
 Name  (last/surname) – please print or type                                           (first)                                                            (middle initial)
 
 ___________________________________________________________________________________________
 Preferred name for name badge
 
 ___________________________________________________________________________________________
 Business mailing address or check here if home address �
 
 ____________________________________________________________________________________________
 City                                                 State                               Zip or Mail Code                  Country
 
 
 _________________________________________________________________________________________________________________
 Home phone                                                       Work phone                                            Email address

 
 _____________________________________________________________________________
 Position/Title                                                                                                     Institution/Organization/Employer

 
Conference Registration Fee  $95.00 (US)  Prepayment must be received before June 1st.
No registrations on site.  Fee includes lunch and refreshments at breaks. No refunds. Spaces are
limited; any registration fees received after the spaces are filled will be returned.
 Georgia State University Federal ID No. 58-6002050
 
 Method of payment to process conference registration (credit card preferred and required
if paying in non-U.S. denominations):
   Enclosed is a check payable to Georgia State University/CNCR (mailing address below)
   VISA      MasterCard
 
 Card No. __________________________________________               CVV Code ______________
    (3 digit code on back of card)
 Name on Card ______________________________________ Expiration date _______/_________

 month/year
 Billing Address for Credit Card _____________________________________________________________
 

         _____________________________________________________________
 
 Authorized Signature_________________________________
 

 Fax to: (use USA country code if applicable) 404-463-9789
 
 Or Mail to: Consortium on Negotiation and Conflict Resolution
 Georgia State University, College of Law
 P.O. Box 4037
 Atlanta, Georgia  30302-4037 USA
 
 For questions regarding registration, please call Diadra Dorsey at 404-651-0744


