
2002 DigitalStream Conference
Off-Line Conference Registration Form

Please fill out this form and send to:
Conference Chair Yoshiko Saito-Abbott, Ph.D.
CSU Monterey Bay
100 Campus Center
Seaside, CA 93955
or e-mailed to dstream@monterey.edu

Postmark deadline: March 1, 2002 (e-mail registration is encouraged)
Regular Conference Fee $ 175.00

Early Bird Rate:(Valid until March 10, 2002) $ 125.00

Educational Partner group rate: (DLI, MIIS, MPC, MBFLP) $  90.00

Group Rate: ($90 per person for group of five or more: payment may be by check,
credit card which includes payment for all group members in a single transaction)

Note: All Presentors Must Register at the special rate of: $  70.00

Daily Rate (Includes: lunch & refreshments) $  70.00
  
Workshop Registration: TBA
------------------------------------------------------------------------

Yes, I'd like to attend!

_____ Early Bird Registration  $125

_____ Regular Registration  $175

_____ Presenter  $70

_____ Educational Partner  $90

_____ Daily Rate  $70

Lunches* [_] Thurs. 3/21 [_] Fri. 3/22 [_] Sat. 3/23

Food Preference [  ] Standard [ ] Vegetarian

* Lunches and the Tandberg Banquet are included in the registration fees, but advance
reservations are required in order to receive tickets.



Tandberg Banquet Reservation (Friday 3/22)*

_____ Yes! _____ No, thank you

Food Preference [  ] Standard [  ] Seafood [ ] Vegetarian

* Lunches and the Tandberg Banquet are included in the registration fees, but advance
reservations are required in order to receive tickets.

Payment: ___Credit card      ___Check   Total:____________________

Personal Information

_____ Mr. _____ Ms. _____ Dr.  Other  _____________

First: ____________________         Last: ____________________

Title/Position: __________________________________________

E-mail Address: ________________________________________

Institution: ____________________________________________

Department: __________________________________________

Mailing address: _______________________________________

City:_____________________  State____________  Zip_________

Office Phone: (        )______- ________

Home Phone: (        )______- ________

Additional Information and Comments:

Submit Form: dstream@monterey.edu


