TWELFTH INTERNATIONAL CONFERENCE ON FIBONACCI NUMBERS AND THEIR APPLICATIONS

Registration Form

July 17 – 21, 2006

San Francisco State University

The registration fee covers all activities at the conference including the banquet, the wine and cheese reception, daily refreshments, a site seeing excursion and a copy of the conference proceedings. (Accompanying persons do not receive the proceedings copy.)  We do not have the option of signing up for these events on an individual basis.

For registrations received by June 1, 2006 we are offering a reduced rate of $175.00 for participants and $75.00 for accompanying people.  After that date, the fees will be $200.00 and $100.00 respectively.

______________________________________

Conference Participants ($175 per person) ($200 after June 1st):

Name(s):








Amount Enclosed

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Accompanying Person ($75 per person) ($100 after June 1st):

Name(s):








Amount Enclosed

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Total: __________________

Payment Type:        ( Check, Money Order or Cash Enclosed              

      ( Credit Card: #_______________________________

                                (  VISA     (  MasterCard       Expiration Date: ____________________



Print Name as it appears on the card: _____________________________



Signature:  _________________________________________________
For the banquet, please indicate your choice for the entrée and beverage (Indicate the number of people choosing each.)

Entrée:     
_______ Chicken    
______  Salmon
____ Vegetarian

Beverage:
_______ Beer

_______ Wine

____ Soft Drink

Return this form and payment to:   Patty Solsaa, P. O. Box 320, Aurora, SD  57002-0320  USA

