
GWDAW-8 Conference Registration Form 

School of Continuing Education, University of Wisconsin-Milwaukee, Telephone +1.800.222.3623 
Drawer 491, Milwaukee, WI 53293-0491, USA Fax +1.800.399.4896 

INSTRUCTIONS 

GWDAW-8 participants must register to attend. To do so, use any of the methods indicated 
below. The registration form appears on the following page. It is not necessary to submit 
these instructions when submitting the form. 

Online Visit http://www.lsc-group.phys.uwm.edu/gwdaw8/  
and complete the online registration form. 

Telephone Call +1.414.227.3200 or +1.800.222.3623  
during regular business hours (08:00-17:00 U.S. Central Time). 

Fax Complete this form. Indicate your method of payment. Fax to: 
+1 414-227-3146 or +1 800-399-4896 

Postal Mail Complete this form. Indicate your method of payment. Send to: 
School of Continuing Education 

University of Wisconsin-Milwaukee 
Drawer 491, Milwaukee, WI 53293-0491 USA 

On-Site Staff will be on hand to accept registration and payment information at 
the reception and at the workshop sessions. 

METHODS OF PAYMENT 

• Online registration: American Express, MasterCard, VISA. 

• Telephone, fax, and postal mail registration: American Express, MasterCard, 
VISA, Purchase Order, Money Order, Business Check, Personal Check. Be sure to 
indicate your method of payment. For postal mail registration, you can mail your 
payment with your registration form. You can request also that a bill be sent to you 
via postal mail. Payment is due by December 17, 2003. 

• On-site registration: American Express, MasterCard, VISA, Purchase Order, Money 
Order, Business Check, Personal Check. Payment is due at the time of registration. 

NOTES 

The GWDAW-8 registration fee includes the costs of the conference banquet on the evening 
of Wednesday, December 17 2003, and luncheon served at the conference site on 
Wednesday, Thursday, and Friday, December 17-19 2003. 

The registration process is administered by the conference site (UCCE), a facility operated 
by the UWM School of Continuing Education. UCCE personnel may refer to the conference as 
a "course" or "program". 

For additional information regarding registration, contact the UCCE.  

For additional information regarding other conference issues, contact the GWDAW-8 
Conference Secretary: Steve Nelson <snelson@gravity.phys.uwm.edu> 

Don’t forget to book a hotel room. Visit the web site for additional information. 



GWDAW-8 Conference Registration Form 

School of Continuing Education, University of Wisconsin-Milwaukee, Telephone +1.800.222.3623 
Drawer 491, Milwaukee, WI 53293-0491, USA Fax +1.800.399.4896 

PLEASE REGISTER ME FOR: 

UCCE Program Number .....M04 B90 7800-1203 
Program Title .................... 8th Annual Gravitational Wave Data Analysis Workshop 
Dates ................................ December 17–20, 2003 
Fee (early) ........................ US $180 on or before November 25 2003 
Fee (standard) .................. US $190 after November 25 2003 

PERSONAL INFORMATION 

Required fields are marked with an asterisk (*). Please write clearly. 

Name * ____________________________________________  
   (As it should appear on your name tag) 

Job Title ____________________________________________  
   (Examples: Student, PostDoc, Faculty, Lab Personnel, etc.) 

Institutional Affiliation * ____________________________________________  
   (As it should appear on your name tag) 

Postal Address * ____________________________________________  
   (As it should appear on an envelope) 

 ____________________________________________  
    

 ____________________________________________  
    

Country * ____________________________________________  
    

Day Phone * ____________________________________________  
   (Examples: +1.414.227.3200, +49(331)123-45, +81.3.1234.5678, etc.) 

Evening Phone ____________________________________________  
    

Fax Number ____________________________________________  
    

Email Address * ____________________________________________  
    

PAYMENT INFORMATION 

Please indicate your method of payment. 

 Payment enclosed / attached. 

 Please bill my credit card (Circle one): MasterCard Visa American Express 

 Card Number   Exp. date (MM/YY)  /  

 Please send the bill to my postal address, shown above. 


