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UP2010 REGISTRATION PAYMENT FORM 
 

 
DIRECTIONS 
Return the completed form by fax, email or phone to: 
 
UP2010 Conference 
Attn: Larry Tutor 
Purchasing Department 
Carnegie Institution For Science – The Observatories 
FAX : 1‐626‐304‐0221  
Email:  purchasing@obs.carnegiescience.edu 
 
Phone: 1‐626‐304‐0253 
Mail:  813 Santa Barbara Street 
  Pasadena, CA 91101 
 
If you would prefer to provide credit card information by phone please contact 
Larry Tutor at 1‐626‐304‐0253. Please also submit the rest of the completed form 
by fax or email. 
 
 
REGISTRANT INFORMATION 
 
First Name:  _____________________________________________________________ 
Middle Initial:  _____________________________________________________________ 
Last Name:  _____________________________________________________________ 
Email Address:  _____________________________________________________________ 
Phone Number: _____________________________________________________________ 
 
REGISTRATION FEES AND OPTIONAL ITEMS 
Your registration fee includes a single banquet ticket as well as daily continental breakfast and buffet lunch. There will be a 
brunch on the last day. You may purchase additional banquet tickets for guests. Banquet tickets for children ages 6 to 17 are 
discounted. There is no cost for children ages 5 and under to attend the banquet.  
 
Early/Regular Fee $350.00 US (Last day April 15, 2010)    $_____________________ 
Late Fee $450.00 US (Last day May 15, 2010)       $_____________________ 
Coupon Number (if any):          #_____________________ 
Banquet Tickets for Guests $65.00 USD each      $_____________________ 
Child Banquet Tickets (ages 6‐17) $33.00 USD each    $_____________________ 
 
Total Charge              $_____________________ 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CREDIT CARD INFORMATION 
* Required 
 

*Card Type:  _____________________________________________________________ 
*Number:  _____________________________________________________________ 
*Security Code:_____________________________________________________________ 
*Expiration Date (MM/YY):  ____________________________________________ 
 
*Name on Card:  _____________________________________________________________   
Street Address 1:  _____________________________________________________________ 
Street Address 2:  _____________________________________________________________ 
City:      _____________________________________________________________ 
State/Province/County:   ____________________________________________________ 
Zip Code/Mail Code:    ____________________________________________________ 
*Country:    _____________________________________________________________ 
 
 
‐end of up2010 payment form‐ 


