
Interface 2008   Registration Form 
 

40th Meeting of the Interface, INTERFACE 2008,  21-24 May  2008. 
 

Name (as it will appear on your nametag)____________________________________________________________________ 
 
Affiliation (as it will appear on your nametag)_______________________________________________________________ 
 

Address ( work   or    home)_____________________________________________________________________________ 

 

 
City___________________________________________  State or Province________________________________________ 
 
Zip or Postal Code__________________________  Country __________________________________________________ 
 
Telephone____________________________________  email______________________________________________________ 
 

 Join Interface now (attend at Member rate)  $35 membership   ___________________ 
 
Conference Fee (including Interface Mixer, 1 Banquet ticket, Interface 2008 Proceedings) ___________________ 
 
      By 30 March 2008  On/after 31 March 2008 
  Interface member   $300  $350 
  Cooperating Society Member   $350  $400 
  Non-member    $415  $465 
  Student         $125  $150 
  (Students: Attach a letter from department chair or major professor to registration form) 
 
Single Day Fee (without Banquet, without Interface 2008 Proceedings)   ___________________ 
 
      By 30 March 2008  On/after 31 March 2008 

   22 May    23 May    24 May  $150  $175 
 

Short Course(s)    ”Omics” only    Data Confidentiality only   Both  ___________________ 
 (registration for at least single day required) 
      One Short Course    Two Short Courses (lunch included)  
  Interface member   $165  $250 
  Cooperating Society Member   $165  $250 
  Non-member    $225  $375 
  Student         $  75  $125 
   
Guest Banquet Tickets    By 30 March 2008  On/after 31 March 2008 
  Number of Tickets __________   @  $150  $175  ___________________ 
 
          Total ___________________ 
Make checks payable to: Interface.  Mail to Interface 2008, P.O. Box 7460, Fairfax Station, VA 22039-7460 USA. 
By credit card, fax to: (703) 993-1700 (attention: Ms. Elizabeth Quigley).   

 VISA    MasterCard    Discover Expiration __ __ / __ __ 
Card Number (with 3-digit PIN on reverse of card) __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ / __ __ __    
 
Cardholder’s Name_______________________________________ Signature__________________________________________ 
Cardholder’s Address (if different than above)__________________________________________________________________ 
Email Address for confirmation IF cardholder is not attendee ____________________________________________________ 
Inquiries to Ms. Elizabeth Quigley at (703) 993-9107 or via email to equigley@gmu.edu.  
Returned checks or denied credit cards will be rebilled with $30 surcharge. 

mailto:equigley@gmu.edu

