
LOUISIANA ACADEMY OF SCIENCES 

2012 ANNUAL MEETING REGISTRATION FORM 

 

Select one section affiliation 

Agriculture, Forestry, & Wildlife Division   Biological Sciences Division 
______Agriculture, Forestry, & Wildlife Section  ______Botany Section 

        ______Environmental Science Section 

Physical Science Division     ______Microbiology Section 

______Chemistry Section     ______Molecular & Biomedical Bio Section 

______Computer Science Section    ______Zoology Section 

______Earth Sciences Section     

______Materials Science & Engineering Section  Science Education Division  

______Mathematics and Statistics Section   ______K-12 Education  

______Physics Section     ______Higher Education Section 

 

Sciences & Humanities Division    Social Sciences Division 

______Sciences & Humanities     ______ Social sciences Section 

  

 

 

Circle  Preferred Title:    Dr.      Mr.      Ms.  

 

 

First Name___________________________________________________________________ 

 

Last Name___________________________________________________________________ 

 

Address_____________________________________________________________________ 

           

   ______________________________________________________________________ 

 

City _____________________________________ State _____________ Zip code _______      

 

E-mail _______________________________ Telephone_______________________________ 

Institutional Affiliation __________________________________________________________ 

Select one registration classification 

                                  EARLY *                   LATE/ON-SITE 

Faculty            _____ $65                       ______$85 

                                          Emeritus                  _____ $35                     ______$55 

                                           Student      _____$35                        ______$55 

                                           Guest                       ______$10                       ______$15 

*Must be received by January 27, 2012 



 

Make checks payable to LAS. 

Mail to:  

Dr. Elisabeth Elder 

Biology Department 

Louisiana State University at Alexandria 

8100 Highway 71 South 

Alexandria, LA 71302 

 

If paying by credit card, complete the following information and fax it to Dr. Elisabeth Elder at 318-473-

6563 OR scan and e-mail it to eelder@lsua.edu OR print it and mail it to the address above. Credit card 

payment must be received by January 27, 2012. Credit cards will not be accepted for late registrations or for 

on-site registration.  

 

Circle credit card type:  Visa    MasterCard     Discover     American Express       

 

Amount to Charge   $________   

 

 

 _________________________          ____________________________________ 

 Card Number                 Expiration Date                                 

 

 

 

________________________________________________ 

 Name on Card 

 

 

 

_______________ 

 Billing  Zip Code                       

 

 

 

 _______________________________________________ 

Printed Name                                                     

 

 

 

________________________________________________ 

Signature  

 

Breakdown of Registration fees: 

 $65 faculty =    $30.00 membership plus $35.00 early registration 

$85 faculty =     $30.00 membership plus $55.00 late registration 

$35 emeritus =  $0.00 membership and $35.00 early registration 

$ 55 emeritus = $0.00 membership and $55.00 late registration 

$35 student =    $10.00 membership and $25.00 registration 

$55 student =    $10.00 membership and $45.00 registration   

mailto:eelder@lsua.edu

