
REGISTRATION FORM 
Coastal Cutthroat Trout Symposium    September 29 – October 1, 2005 

Please see Registration Information on the Symposium website for additional information: 
www.orafs.org/cutthroat.html 

SYMPOSIUM REGISTRATION (**Early registration ends September 2, 2005):      $80.00 
Name  ______________________________  Affiliation  ________________ 
Address  _______________________________________________________ 
City ____________________    State/Province ________________________  
Zip  _______  Phone  ________________   E-mail  _____________________ 

     **After September 2nd Registration Late Fee: $20.00 
 
MEALS (Thursday Night light dinner at the Social included in registration): 

Meals/Cost per Person Number of People Total Cost 
Friday Breakfast  $9.25   
Friday Lunch  $11.00   
Friday Banquet Dinner $24.00   
Saturday Breakfast  $9.25   
Saturday Lunch  $11.00   

 Please check a preference:  Meat___Veggie___Vegan ___ Total Meal Cost: $_______ 
 
LODGING (Dorm Rooms & Houses May Still be Available. Call or Email To Confirm): 
Room Type Thursday 

Sept 29 
Friday Sept 
30 

Saturday 
Oct 1 

Dormitory ($20/night/bed)    
House  ($49/night/room)    
Dorm bed for Students (free, 
but subject to availability) 

   

If you are reserving a house room, please indicate number of beds desired: ________ 
Other Special Lodging Requests: _________________________________________ 
                  Total Lodging Cost: $_______ 

 
`          *After July 29th Room Registration Late Fee: $20.00 

 

        TOTAL REGISTRATION AND MEALS PAYMENT DUE:     $________ 
We accept payment by check, money order, or credit card.  
Make checks and money orders payable to: Coastal Cutthroat Trout Symposium 
Credit Card Payment (circle one): Visa,   Mastercard, or   Discover 
Name on Card  __________________________  Card #  _________________________ 
Expiration Date  _________   3 Digit CIN # (from back of card)  ___________________ 
Billing Address’ Zip Code  _______      Signature  ______________________________ 
Mail Registration: Coastal Cutthroat Trout Symposium 

c/o Oregon Chapter AFS 
   P.O. Box 722 
   Corvallis, OR  97339 
Fax Registration: Stephen Phillips, Registration sub-chair 
   503-595-3232 Fax 
Cancellation Policies: No LODGING refunds after JULY 29, 2005. REGISTRATION or 
MEAL cancellations must be must in writing or email by C.O.B. September 2, 2005. A $20 
cancellation fee will be deducted from all refunds. See the website (listed above) for more info. 
 
REGISTRATION QUESTIONS? Loretta Brenner, Registration Coordinator:   541-753-0442, 
LKBrenner@comcast.net 


