INCOSE 2005 Social Program Registration Form

The 2005 Symposium Planning Committee has created a Social Program featuring attractions of interest in the Greater Rochester and upstate New York region.  All events will disembark from and return to the Riverside Convention Center.  
PLEASE REGISTER EARLY!!  All Social Program Events require that a minimum number of participants register to cover transportation costs.  The Symposium Planning Committee reserves the right to cancel those events that do not have a minimum number of registrants by 15 JUNE 2005.  All registration fees for cancelled events will be refunded.  Please indicate if any registrant will require accommodations for a physical disability.

Complete this form and return it by fax to:  PCMI: +1-858-565-9954 

________________________________________________________________________________________________

EVENTS:

Women’s Rights Tour, Sunday, 10 July, 08.30-17.15

Number of Tickets:[    ] at $58 each = $ _________

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______
**Seneca Park Zoo/Strong Museum, Tuesday, 12 July, 09.00-16.30 
Number of Tickets:[    ] at $22 each = $ _________
Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______
**Genesee Country Village, Wednesday, 13 July, 09.00 – 17.30
Number of Tickets:[    ] at $24 each = $ _________

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______
Keuka Lake Wineries Tour, Thursday, 14 July, 08.30-17.00

Number of Tickets:[    ] at $50 each = $ _________

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______
Niagara Falls Tour, Friday, 15 July, 08.30 – 18.15


Number of Tickets:[    ] at $50 each = $ _________

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______

Registrant Last Name __________________________   First Name ______________________   M.I. _______

**tour is self guided, ticket price is Transportation Only 
TOTAL FEES PAID:   $ _________

_________________________________________________________________________________________________
Payment Information



□ VISA   □ MasterCard   □ AMEX

Card Number _______________________          Name on Card _____________________________________

Expiration Date ____ / ______   CVV Number ________ (3-digit code on back of card)

Credit Card Billing Address __________________________________________________________________

City ________________________ State/Prov. ____________ Postal Code ___________ Country ____________

Phone Number __________________ Fax Number ___________________ E-mail ________________________

Signature _____________________________________________________________________________

□ Paid   Authorization Code _______________________
