
LATE REGISTRATION
ISHR 15TH BIENNIAL CONGRESS

Los Angeles, July 13-16, 2005

NAME: __________________________________________________________ ISHR ID #: ____________

ACADEMIC INSTITUTION: ________________________________________________________________

E-mail: __________________________________________   I am willing to chair a panel (yes/no): _______

Section A: ISHR REGISTRATION and HUNTINGTON LIBRARY
___ ISHR members $165 USD Daily: $40 USD Daily rates are not available to
___ Non-members $215 USD $40 USD program participants and do not
___ Graduate students $100 USD $25 USD include the Huntington Library

___ Registration $_______ (less deposit paid $_______)     Balance Due: $_______

___ Printed book of all abstracts ($25 X ____ copies)            Book of Abstracts: $_______

___ I will (___ NOT ) be attending sessions at the Huntington Library on Wednesday, July 13

___ I will (___ NOT ) need transportation to the Huntington Library provided by ISHR

___ Companion at Huntington Library ($35 X ____ people)       Companion: $_______

      SECTION A TOTAL: $_______

Section B: DINING AND SUNDAY EXCURSIONS
___ Conference reception and banquet ($65 X ____ people)            Banquet: $_______

___ I request vegetarian meals at the conference banquet for ____ people

___ Meal plan for university dining: ($75 X ____ people)          Meal Plan: $_______

___ Excursion, Sunday: “LA in a Day” ($40 X ____ people), or

Getty Museum ($20 X ____ people), or

Universal Studios ($50 X ____ people)          Excursion: $_______

      SECTION B TOTAL: $_______

 GRAND TOTAL (sections A & B): $___________

Checks: Please make checks payable to The University of Southern California in U.S. dollars.

Credit Card Information:

Cardholder’s name as it appears on the card: _____________________________________________

Credit Card Type: ___ MasterCard     ___ Visa     ___ Discovery Expiration Date: ___/_______

Credit Card Number: ___________/___________/___________/___________ I authorize the University of

Southern California to debit my credit card for the Grand Total above.

Signature: _________________________________________________  Date: __________________

FAX THIS FORM TO: (213) 740-6417
MAIL THIS FORM TO: University of Southern California

Office of Summer and Special Programs
ISHR Biennial Congress
979 West Jefferson Blvd.
Los Angeles, CA 90089-7009


