
SOCIETY Forty-third Annual Meeting
for the Milwaukee, WI  USA
STUDY OF REPRODUCTION 30 July–3 August 2010
 
PREREGISTRATION FORM - Please send this form by fax (608-256-4610) or mail to: SSR, 1619 
Monroe Street, Madison, WI 53711-2063 (Question? tel: 608-256-2777; email: registration@ssr.org) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Please make checks payable to the Society for the Study of Reproduction and send to: Society for the Study of Reproduction, 1619 Monroe Street, Madison, WI 53711.
Fax: 608-256-4610. Note: All prices are in US Dollars. Faxed registrations will be processed only if paid with a credit card. Refunds, less a $25 service charge, will be issued
for cancellations received in writing on or before 16 July 2010. Cancellations received after 16 July and before 30 July will be subject to a service charge of US $75.00. No
refund will be issued for cancellations received after 30 July 2009. Refunds will be issued within four weeks after the Annual Meeting. Payments must be received by the SSR 
Business Office by 9 July; payments received after 9 July will not be processed. If you are unsure whether or not your payment will arrive at the SSR Business Office by 9 
July, please pay onsite at the Meeting.  

Address info 
Name: ____________________________________________________
Dept/Div: _________________________________________________
Univ/Org: _________________________________________________
Address: __________________________________________________
City: _____________________________________________________
State/Country: ___________________  Post/Zip Code: ____________
Telephone: ________________________________________________
FAX: _____________________________________________________
Confirmations will be sent by email; your correct/current email is:  
Email: ____________________________________________________
 

The following information is requested for Equal Opportunity and 
Affirmative Action purposes only. The information is voluntary. 
Gender:   Female  Male 
Ethnic Origin:   White (not of Hispanic origin) 

 Hispanic 
 Black (not of Hispanic origin) 
 Alaskan Native 
 Native American 
 Asian & Pacific Islander 

 

SSR Meeting Registration 
Please use a separate registration form for each registrant. 
All prices in U.S. dollars (USD). 
Registration Fee: (includes 
Continental Breakfast for 31 July–
3 August) 

Postmark 
By 

31 May 

Postmark
After 

31 May 

Total 
USD 

Funds 

Regular or Associate Member $395.00 $495.00 $_______
Trainee Member of SSR $295.00 $395.00 $_______
Nonmember Trainee 
(Mentor’s signature required below) $395.00 $495.00 $_______
Nonmember $595.00 $695.00 $_______
Emeritus Member 
(The Society recommends a $100 
donation to the SSR Endowment 
Fund) 

W A I V E D Check:
 

Special Events 

 
Total  

Tickets 
Price per

Ticket Totals 

Opening Reception, Friday 30 
July—Free! (Included with 
registration) 1 N/A N/A 
Reserve additional Reception 
spaces here (for spouses, etc.) _____  N/A N/A 
BBQ & Dance, Monday 2 August    

Trainee price (does not 
include guests) _____  $45.00 $________  
non-Trainee price _____  $70.00 $________  

Senior/Emeritus Breakfast, 
Sunday 1 August _____  $30.00 $________  
For Trainees Only:  
Trainee-Mentor Luncheon, 
Saturday 31 July _____  $15.00 $________  

Payment Information 
(Purchase orders are not accepted. Registrations will not be 
processed unless accompanied by payment.) 

 Check or Money Order enclosed (made payable to SSR)  
 Credit Card (no other cards accepted):  

  Visa  MasterCard  American Express  Discover
Credit Card Number: ________________________________________
 Security code: __________________________________________
Expiration Date: ____________________________________________
 
Name on card: _____________________________________________
 
Signature: _________________________________________________

 Bank Transfer (please contact the SSR Business Office for payment  
by wire transfer) 

Trainee/Student Verification:  
This registrant qualifies as a trainee (required for nonmember 
student registrants) 
Mentor (please print name): ___________________________________
 
Mentor’s Signature: _________________________________________

T-Shirts 
(Supports Trainee Travel) Total  

items 
Price per 

item Totals 

Female Sizes 
Small ______  Medium _______  
Large ______  X-Large _______  
XX-Large _______  
Unisex Sizes 
Small ______  Medium _______  
Large ______  X-Large _______  
XX-Large _______  

 
_____  

 
$20.00 

 
$_______

Total 
TOTAL AMOUNT PAID (U.S. DOLLARS ONLY)   $ _______________

Voluntary Fund Contributions 
(100% tax deductible) 
Larry Ewing Memorial Trainee Travel Fund ........................  $ ________
SSR Endowment Fund ........................................................  $ ________
SSR New Investigator Fund ................................................  $ ________
Mahesh Neuroendocrine Program Fund .............................  $ ________
BOR Legacy Fund ...............................................................  $ ________
SSR Trainee Mentoring Fund..............................................  $ ________
Anita Payne Endowment Fund ............................................  $ ________


