
 
 

 
 

 
 
 
Fill Out Completely – Please Print                       ANS ID#_________________   
  

First Name/Middle Initial ___________________________ Last Name__________________________________________ 

Title_________________________________________Company Affiliation______________________________________ 

Street Address____________________________________________________________         Company   or          Home 

City / State/ Zip Code_________________________________________________________  Country _________________ 

Telephone ______________________    Fax  ______________________  Email __________________________________ 
 

Have you submitted an Abstract, as Primary Author, to the Meeting               Yes [45]           or      No [46]         
                 
Note:  Please check here if special accommodations are required to fully participate.   ANS will contact you.  ________  [40]  

 
 

Individual Conference Registration 
          PREREGISTRATION  ON-SITE REGISTRATION (or) 
          (paid before June 13, 2007)      (paid after June 13, 2007) 
                                                                           

     Member         Non-Member                       Member            Non-Member 
      

Full Meeting Attendee Registration   [01]  ___$350 [02] ___ $500  [11] ___ $425 [12] ___ $575 
(includes (1) ticket to the following events:   
Welcome Reception, Banquet Dinner & Entertainment; and a copy of any available meeting materials.) 

 
Student Attendee Registration                     [03]  ___$ 75 [04] ___ $100  [13] ___ $125 [14] ___ $150 
(includes (1) ticket to the following event:   
Welcome Reception, and a copy of the book of abstracts .) 
          
One-Day Meeting Attendee Registration   [05]  ___$200 [06] ___ $350  [15] ___ $275 [16] ___ $425 
Circle:     Mon.    Tues.   Wed.   Thur. 
(includes a copy of the book of abstracts .) 
 
Student One-Day Registration                      [07]  ___$50 [08] ___ $75  [17] ___ $100 [18] ___ $125 
Circle:     Mon.    Tues.   Wed.   Thur. 
(includes a copy of the book of abstracts.) 
 
Spouse/Guest Registration                 [09]  ___$75 [10] ___ N/A  [19] ___ $125 [20] ___ N/A 
(Includes (1) ticket to the Welcome Reception  
and Banquet Dinner & Entertainment.  
Does not include technical sessions or other events.)     SPOUSE/GUEST NAME: ____________________________ 
 
 

Please select meal(s) for Banquet Dinner: 
Registrant:             Chicken                Beef                          Vegetarian 
Spouse/Guest:             Chicken                Beef                          Vegetarian 

Additional Guest:             Chicken                Beef                          Vegetarian 
[30] Chicken  [31] Beef  [32] Vegetarian [34] Not Indicated 
 

REGISTRATION FORM 
AccApp’07  

“Eighth International Topical Meeting on 
Nuclear Applications and Utilization of Accelerators” 

Date of Meeting: July 29 – August 2, 2007   Pocatello, Idaho  
 



          
Special Events and Tours  
        
Sunday, July 29, 2007 
Additional Tickets:  Welcome Reception     [21] # of tickets ___ $20 each = $ ______ 
 
Monday, July 30, 2007 
Spouse/Guest Tour:  Lava Hot Springs & Fort Hall Replica  [22] # of tickets ___ $40 each = $ ______ 

 
Tuesday, July 31, 2007 
Spouse/Guest Tour:  Bear World & Pourtneuf Brewery/Restaurant [23] # of tickets ___ $55 each = $ ______ 
Additional Tickets:  Banquet Dinner & Entertainment   [24] # of tickets ___ $65 each = $ ______ 

 
Wednesday, August 1, 2007 
Spouse/Guest Tour:  Craters of the Moon & EBR I   [25] # of tickets ___ $65 each = $ ______ 
 
 

Which Conference Hotel do you intend to choose:                Red Lion [34]   or          CottonTree [35] 

(Conference Hotel Reservations must be made separately.  Refer to AccApp’07 web site for instructions) 
 

Will you require transportation from the Conference Hotel to the Conference Hall            Yes [37]  or          No [38] 
(Approximately 3 miles (4.8 km) between Conference Hotel and Conference Hall) 
          

 

Grand Total of ALL functions and events:                   Total = $ ____________ 
 
 
Method of Payment  (please circle):     VISA     Mastercard     American Express        Diners Club          Cash       Check      Bank Trfr 
 
Credit Card Number:  _____________________________________________________    Expiration Date: ________    
 
Cardholder Name (please print if different from registrant): ________________________________________________       

 
Cardholder Signature:  _____________________________________________________________________________       

 
 
Make checks payable to ANS in U.S. funds and mail to ANS Registrar, 97781 Eagle Way, Chicago IL 60678-9770.  Credit card 
registrations may be faxed to 708/579-8314.  Do not mail registrations which have been faxed. Registration cancellations must 
be made in writing prior to July 6, 2007, in order to receive a refund minus a $75 processing fee.  Meeting registrations and 
additional tickets cancelled after July 6, 2007, will not be refunded; however you may send a substitute.  Bank funds transfer 
information available by request from ANS Registrar. 
  
Please contact the ANS Registrar at 708/579-8316 or registrar@ans.org with any questions. 


