
TWENTY-FIFTH ANNUAL MEETING  
THE BIOELECTROMAGNETICS SOCIETY 

JUNE 22-27, 2003 
REGISTRATION FORM  

 

NAME: (First)________________________________ (Last/Family)__________________________________________ 

AFFILIATION:  ____________________________________________________________________________ 

PREFERRED MAILING ADDRESS (PO Box, Mail Code, Street, City, State, Zip, Country):   ____ Office _____ Home 

_________________________________________________________________________________________ 

_______________________________________________ E-MAIL:__________________________________ 

TELEPHONE:  __________________________________ FAX:  ____________________________________ 

Emergency Contact:  ______________________________ Telephone:   _______________________________ 

   Advanced Registration and Payment            On-Site Registration 
       Received by May 31, ‘03   After May 31, '03 
 
 Member   US $375         US  $440 
 Non-Member         $445   $510    
 Student/Emeritus Member       $200        $200 
 One Day           $200         $200  _____________ 

  
OPTIONAL MEALS ARE AVAILABLE ONLY THROUGH ADVANCED REGISTRATION  

 
MONDAY: SPOUSE BREAKFAST      ____ x $12 = _____________  
  Name(s)  _____________________________________________ 
 
D’ARSONVAL AWARD LUNCHEON      ____x $25 =    _____________ 
 
SOCIAL EVENT LUAU (complimentary with paid registration) 
Additional Adult Tickets: Guest Name(s)_____________________________  ____ x $45 = _____________ 
Child Tickets (12-17): Guest Name(s)________________________________  ____ x $15 = _____________ 
 
WEDNESDAY:  25th ANNIVERSARY GALA DINNER (complimentary with paid registration) 
Additional Adult Tickets: Guest Name(s)_____________________________  ____ x $50 = _____________ 
Child Tickets (12-17): Guest Name(s)________________________________  ____ x $20 = _____________ 
 
THURSDAY:  ANNUAL BUSINESS MEETING BOX LUNCH   ____ x $15 = _____________ 
 
 TOTAL DUE:           _____________ 
 
 
1. FAX YOUR REGISTRATION FORM TO 301-694-4948 WITH WIRE TRANSFER DOCUMENTATION OR 

CREDIT CARD INFORMATION : 
 
WIRE TRANSFER: Mercantile Safe Deposit; Routing #052000618, Further credit to Fredericktown Bank & Trust 

Company, Frederick Maryland 21701; Final credit to the Bioelectromagnetics Society, #147028; 
 
VISA, MasterCard, Discover or Diner’s Club Number:    __ __ __ __     __ __ __ __    __ __ __ __     __ __ __ __     
 
Expiration Date __ __/__ __ Signature  _____________________________________ 
 
2. OR MAIL YOUR REGISTRATION FORM WITH YOUR CHECK IN US DOLLARS DRAWN ON A US 

BANK TO: 
BEMS, 2412 Cobblestone Way, Frederick, MD 21702-2626, USA 

 



 
 

 
 

COMPLETE THIS FORM AND RETURN TO: 
 
 
 
 

THE BIOELECTROMAGNETICS SOCIETY 
2412 COBBLESTONE WAY 

FREDERICK, MD 21702-2626, USA 
 
 

Tel:  (1) 301-663-4252 
Fax: (1) 301-694-4948 

E-mail:        BEMSoffice@aol.com 
 
 
 
 
 
 
 
 
 
 

DISCLAIMER 
 

The planners and sponsors of this meeting claim no liability for the acts of any suppliers to this meeting, nor for the safety of 
any attendee while in transit to or from this event.  Attendees who purchase non-refundable airline tickets do so at their own 
risk.  In the event of cancellation the total amount of liability of the planners and sponsors will be limited to a refund of the 
registration fee under the conditions stipulated elsewhere in the Program and Registration materials.  The attendees herewith 
registered shall indemnify and hold harmless the planners and organizers of this meeting from any and all damage arising 
from any event associated with this meeting unless directly the result of negligence by the planners and sponsors.  Submission 
of the registration form acknowledges acceptance of these provisions. 
 
 

NOTIFICATION 
 

Early registration receipts will be mailed and on-site registration receipts will be provided at the conference. 
 

U.S. IRS 
 

Registration fees, dues, subscriptions and other payments to BEMS are not deductible as charitable contributions for U.S. 
income tax purposes, although they may be deductible as professional or business expenses.  Consult your tax advisor. 
 
 
 
 

PLEASE MAKE A COPY OF THIS FORM FOR YOUR RECORDS 
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