
ACUP 2007 
JW Marriott Hotel, San Francisco, CA 

April 15-19, 2007 
REGISTRATION FORM 

 

Print legibly or type. One form per registrant. 

Name:                   
 First Name MI Last Name (Surname) 
Institution/
Affiliation:       
  

Address:       
 Street Address 

                         
 City State Zip Code Country 

Phone: (     )       Fax: (     )       
 Please include area, city and country codes   Please include area, city and country codes  

Email:        
 Required for confirmation purposes, participation roster and receipt.  

Registration Information 
Last day to pre- register for the conference is Monday, April 9, 2007. 

Registration Fee includes conference sessions, meals and enterainment from Sunday's welcome to 
Thursday morning's business meeting. 

Registration Fee Per Person By April 9th, 2007  Total  

 Individual Registration Fee  $375.00  $       

 Individual with Guest Fee            $550.00 $       
 Complimentary (name will be verified)       $       

 Total: $      

Conference Questions  
Do you require a vegetarian meal?   Yes   No  
Do you have any special needs?       Yes   No  
Is this your first ACUP conference?  Yes   No  

What day are you arriving?   
What day are you departing?  
Are you interested in the Saturday night pub crawl?   Yes   No 
Are you interested in Sunday golf?  Yes   No 
Are you interested a Sunday fitness walk?  Yes   No 
What size shirt are you? (Sizes Small thru XXL)  
What size shirt is your guest? (Sizes Small thru XXL)  

 

Payment Information 
We do not accept Purchase Orders, nor do we issue invoices for conference registrations. 

(All payments must be made in US Dollars) 
 Enclosed is my check/money order made payable to "UC Regents" 
 Any UC Campus Recharge Account (Include full DaFIS Acct, Sub Acct., Dept, Acct. Manager and phone number) 
 Please charge my:  VISA  MasterCard  American Express  Discover 

             
Credit Card Number Expiration Date 

             

 
Three Ways to Register 

1) Register On-Line 
Credit Card &UC Recharges only. 
 
2) Register by FAX 
Complete this form and FAX to: 
(530) 752-5791 
Credit Card Payments Only 
 
3) Register by Mail 
Mail completed form & payment to: 
Conference & Event Services 
Attn: ACUP 2007 
University of California, Davis  
One Shields Avenue 
442 Memorial Union 
Davis, CA 95616 
 
 
Questions? 
Contact: events@ucdavis.edu  
Phone: (530) 752-0198 

Name of Card Holder (as it appears on card)  *Signature of Card Holder 
   **Registration Form will not be processed without the signature of the cardholder. 

Registration Confirmation: Once your registration form has been processed, you will receive confirmation by e-mail. This confirmation 
will include an official University receipt (receipts will not be handed out on-site at the conference). If you have not received an e-mail 
confirmation ten (10) business days after submitting your registration form, please contact Conference & Event Services at (530) 752-0198 
or events@ucdavis.edu to inquire on whether your registration form was received 


