MAVIS User Conference 2003

Media Asset Management—MAVIS and Beyond

Library of Congress

Washington, DC

November 3—7, 2003

Registration and payment to be sent to M/B/RS Division, Library of Congress, by October 10, 2003
	     
	     

	First Name
	Last Name


	     

	Position


	     

	Institution


	     

	Postal Address


	     
	     
	     
	     

	City
	State
	Postcode
	Country


	     
	     
	     

	Telephone
	Fax
	Email Address


Name of traveling companion/s (if attending Conference events):

	     
	     

	First Name/s
	Last Name/s


Cost and Payment Details

Conference Fee 
The full conference fee covers all Conference sessions, refreshments, and activities as outlined in the Conference Program from the evening of Monday, November 3, through Friday afternoon, November 7.

The one-day fee covers daytime program sessions and refreshments.
(Note:  registration fees will not cover lunches)

Please indicate in the check box your choice of registration:

	 FORMCHECKBOX 

	Full conference


Full Conference Registration Fee:  US$200

	 FORMCHECKBOX 

	Day participant:
	Number of Days: 
	 FORMCHECKBOX 
Tuesday

	
	
	
	 FORMCHECKBOX 
Wednesday

	
	
	
	 FORMCHECKBOX 
Thursday

	
	
	
	 FORMCHECKBOX 
Friday


One-day Conference Registration Fee:  US$50





	 FORMCHECKBOX 

	Traveling companion/s accompanying this delegate:


	     
	Number of companions:


	 FORMCHECKBOX 

	Conference dinner 


= US$50.00


Payment Details 

Please indicate below the full total cost of your Registration and the date on which you arranged, or will arrange, payment to the Library of Congress.

	Total Cost of Registration for this Delegate (including companion/s):
	     

	Date of payment (or anticipated date of payment):
	     

	Date of completing this form:
	     


Method of Payment

	 FORMCHECKBOX 
 Check
	payable (in U.S. funds) to: 

The Library of Congress, M/B/RS Division

	 FORMCHECKBOX 
 Credit Card

   FORMCHECKBOX 
 Visa

   FORMCHECKBOX 
 MasterCard

   FORMCHECKBOX 
 American Express

   FORMCHECKBOX 
 Discover Card


	Credit Card No.:

Expiration Date:

Name on credit card:




Send completed form, by email or fax, to 

Barbara Humphrys 

bhum@loc.gov
Phone: 202/707-0162

Fax:  202/707-2371

Please note the following:

· Submit one completed form per delegate

· Cost is expressed in US Dollars

· Registration fee receipts will be provided upon request

· Accommodation to be arranged directly with hotel of choice (see Conference Facts and Figures document for information)

· If you have specific dietary needs, because you are a vegetarian or because of a specific food allergy, please indicate the foods you cannot eat at the bottom of the form.


*Special dietary needs to be noted here:

     
Registration Form











