
 

                                                Staff Initials _____________  Auth Code _______________________ 

210th Meeting of the American Astronomical Society, May 2007, Honolulu, HI 
 

Workshop Registration 
 

First Name:  _____________________________________ Last Name: ________________________________ 

Address: __________________________________________________________________________________  

City: _______________________________ State: __________   Zip: ___________ Country: ______________ 

E-mail:  ___________________________________________________________________________________  

Phone: (      ) ______________________________________  Fax: (      ) _______________________________  

    

QTY Workshops   
  Endpoints and Interactions: Physics of SNR   
  24-25 May 8:00 am- 6:00 pm $35  
     

  
The NASA Center for Astronomy Education 
Astro 101 Teaching Excellence Workshop    

  26-27 May 9:00 am-5:00 pm $35  
      
  AstroZone: Hawaii   
  27 May 12:00 pm-4:00 pm $35  
     

  TOTAL $ 
 

 

 

___AMEX       ___ VISA      ___ Master Card 
 

 

Credit Card Number _____________________________________________________ Exp _________________ 
 

Name on Card _______________________________________ 

 

*Signature: _____________________________________________      Date: ______________________________ 


