SOS/AAPT Registration Form      Autumn 2013 Meeting     University of Cincinnati
Must be received by September 27, 2013
Name (Please Print)___________________________________________

Affiliation ___________________________________________________

Mailing Address_______________________________________________

City/State/Zip Code____________________________________________

Phone (____)________________    e-mail___________________________

Is an abstract for a contributed paper enclosed?      YES____  NO____

Will you be presenting in the “How I do It” session (5 minute maximum)?       YES____  NO____


If yes, what is your “How I Do iT” topic



Member
Non-Member
Retired

Student

Meeting
SOS/AAPT
SOS/AAPT
SOS/AAPT

Registration
   $10

$20

$0

$0

$_________

SOS/AAPT Annual Dues ($10)






$_________

Saturday Lunch ($10)   sandwich, salad, cookie, and drink. Check sandwich type


(  ) Chicken Toscana     ( ) Turkey Club    (  ) Veggie Terranean

$_________






TOTAL ENCLOSED


$_________

Make checks out to “Southern Ohio Section / AAPT” or simply “SOS/AAPT.”
Send this form and payment to be received by Friday September 27, 2013 to



James F. Sullivan



Department of Physics, Mail Location 0011



University of Cincinnati



Cincinnati OH 45221-0011

