
Name as it should appear on nametag  (circle one)  Dr.  Prof.  Mr.  Mrs.  Ms.  Other __________ 

__________________________________________________________________________ Degree__________ 

Institution _________________________________________________ Div./Dept. __________________________ 

Address ___________________________________________________________________________________ 

City _____________________________  State/Province ______   Postal code _________   Country _______________ 

Phone _____________________  Fax ____________________  Email __________________________________ 

Guest name  (circle one)  Dr.  Prof.  Mr.  Mrs.  Ms.  Other _______  ___________________________________________    

Number of abstracts submitted (see website for instructions in Call for Abstracts):     _____ poster        _____ oral   

Please indicate all of the dates you plan to attend EPR 2007:   ◊ Sun 4/29   ◊ Mon 4/30   ◊ Tue 5/1    ◊ Wed 5/2   ◊ Thu 5/3 
The Wednesday evening Banquet is planned at the Signature Restaurant on the 95th floor of the John Hancock building, with a 
panoramic view of the Windy City. 

If you have any special requirements (dietary, parking, access), please note them below and we will do our best to accommodate them. 

____________________________________________________________________________ 
 

Please complete this form and return with payment to: 
  Christopher C. Felix, Ph.D., Treasurer, EPR 2007 
◊ via mail: Department of Biophysics,  Medical College of Wisconsin 
  8701 Watertown Plank Road, Milwaukee, WI 53226  USA 

◊ On-site registrations will also be accepted. 
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egistration FormR  

Fee includes EPR 2007 conference registration, booklet, bag, daily continental breakfast,  
all breaks, Sunday welcome reception, Wednesday banquet dinner, and CE credits. 

Registration Fee:  U.S. $700 

Method of payment: 
◊ check (drawn on a U.S. bank, in U.S. currency)  
◊ money order/travelers check 
◊ institutional purchase order # _____________________ 
◊ credit card:      ◊ Visa     ◊ MasterCard     ◊ AmericanExpress     ◊ Discover          expiration date ___/___ 

   _________________________________  ______________________________________ 
    account number                                                     cardholder signature 

Cancellations received by 3/31/07 will be refunded less 25%; after 3/31/07 no refund can be given.  These monies will be 
refunded after the conference. 

payable to: Medical College of Wisconsin

 

Fee includes Sunday welcome reception and Wednesday banquet dinner. Guest Fee: tentatively U.S. $250 

℡  
Questions? 

Please call 414-456-4002 
if you need additional 

information. 


