
2010 STATE MEETING REGISTRATION FORM 
Please send a separate form for each attendee. Checks should be made payable to GNPS. 

 
 
 
 
Name 
 
 
 
Address                                                                                                   City              State               Zip 
 
 
 
 
Phone                                                                                           E-mail Address 

 
 
 
Please indicate NPSNM Chapter you are a member of: 
 
 
 
Field Trips/Workshops: 
 
 
Saturday :   1st Choice (#) ___________      2nd Choice (#)  ____________     3rd Choice (#)  ____________ 
 
 
Sunday        1st Choice (#) ___________      2nd Choice (#)  ____________     3rd Choice (#)  ____________ 
 
 
 
Speakers (Please indicate your first choice): 
 
 
Friday          9:00 a.m.   _____________       10:00 a.m.   _____________     11:00 a.m.______________ 
 
                     
                     1:30 p.m.   ____________          2:30 p.m.   _____________       3:30 p.m. ______________ 
 
 
 
 
Saturday     1:30 p.m.   ____________           2:30 p.m.  _____________        3:30 p.m. _____________ 
 
 
REGISTRATION            Premeeting Botrychium Workshop               $75 ________ 
 
Conference (includes 2 lunches, banquet, & open-bar cocktail party) $90 ________     TOTAL  _______ 
 
 

Send registration forms and checks to: 
GNPS, PO Box 457, Silver City NM 88062 

 
Questions or concerns? Please contact Elroy Limmer at 575/538-5513 or elroy.limmer@gmail.com 


