Society of Wetland Scientists

South Central Chapter Fall Meeting
October 20-22, 2011
USGS National Wetlands Research Center, Lafayette, LA

Meeting Registration Form Please type or print legibly.

First Name ____________________________ Last Name _____________________________

Organization __________________________________________________________________

Address ______________________________________________________________________

City __________________________________ State _________Zip/Postal Code ___________ 
Phone__________________________ Email ________________________________________
Do you wish to serve as a judge for student presentations? Yes  No 
Please check appropriate registration options below:
FALL MEETING (prices include lunch)
Member of SWS:  
$50
Non-Member of SWS:  
$140
Student (full-time) Member of SWS:  
 free

Student (full-time) Non-Member of SWS:  
$25
OPTIONAL ACTIVITIES (Workshop registration includes meeting registration

Thursday All-day Workshop 1(Louisiana’s Coastal Wetland Plants): (max enrollment 20)
Members
$100

Non-members
$190
Student:   
$75

Student non-members
$100

Thursday All-day Workshop 1(Wetland Functional Assessments):  (max enrollment 27)
Members
$100
Non-members
$200
Student:   
$30
Student non-members
$60
Fri Field Trips (indicate below which field trip you are interested in)
free
Shereburne Wildlife Management Area
Rockefeller Wildlife Refuge

Friday Evening Fish and Game Supper with live music/ non-student:   
$30
Friday Evening Fish and Game Supper with live music/ student:   
$20
TOTAL FEES:                                                   Fall Meeting: ____________

Workshop: ____________

Field Trip: ____________

Friday Evening Dinner: ____________

Friday Evening Dinner Guest tickets: ____________

Workshop Late Fee; $20 if postmarked after 14 October: ____________
TOTAL DUE ____________

If at all possible, please register on-line.  If you cannot, please make check or money order payable to “Society of Wetland Scientists”. If paying by Credit Card, please provide the following information and your signature below. 
Credit Card #:
    Exp. Date:

Name on Credit Card: 

Billing Address: 



Billing Zip Code: 

Signature:


If not registering on-line, send registration form and check, money order or credit card billing information to Carol Thompson, Tarleton State University, Box T0540, Stephenville, TX 76402.  

