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QPRC 2007 Conference 

Santa Fe, New Mexico, U.S.A. 
June 4-6, 2007 

 
Name: ________________________________________________________________________________________  
 First                    Middle Initial                                                  Last 

Name on Conference Badge: ______________________________________________________________________________  

Affiliation: ________________________________________________________________________________________________  

Address: _________________________________________________________________________________________________  

City/State: _______________________________________________________    Zip or Postal Code: ____________________  

Country: __________________________ E-mail: _______________________________________________________________  

Telephone/Fax (with Area or Country Code): ________________________________________________  
______________________________________________________________________________________________  
 
CONFERENCE REGISTRATION: Early registration Fee received by April 15, 2007: USD $240.00  

Late registration Fee received after April 15, 2007: USD $275.00 
                                                               Student registration : USD $75.00
    

    The registration fee includes a banquet, a reception, 3 continental breakfasts, 2 lunches, and refreshments during breaks.   
    Please indicate participation at the Monday evening banquet (June 4, 2007):  ______Yes    ______ No  

                                       Extra banquet ticket(s) ( USD $40):  No. of tickets ______  x  $40 = $_______
                                       Extra reception ticket(s) ( USD $10):  No. of tickets ______  x  $10 = $_______
                                       Special dietary requirements:____________________________________________________________________
                                                                                      ____________________________________________________________________
                                       
                                       Roger Hoerl Short Course (USD $100 - not included in conference):  $________ 

                                    

                                       TOTAL PAYMENT (USD):  $____________  
                                 
                                       The cancellation and refund policy can be found on the QPRC 2007 web site at http://www.stat.lanl.gov/QPRC2007/   
                                            I have read and accepted the cancellation and refund policy: ______________________________________________
                                                                                                                                                      Signature (Note:  printed name serves as signature)  
 

 
                           METHOD OF PAYMENT 

 
                                            Checks must be in U.S. funds and drawn on U.S. banks.  Please make checks payable to Los Alamos  
                                    National Laboratory and mail with registration form to:   
 
            Los Alamos National Laboratory 
                                                                       Attn: Vivian Romero  
                                                               P.O. Box 1663, Mail Stop F600 
                                                               Los Alamos, NM  87545, U.S.A.  
                                    If paying by credit card, fill out the credit card sales form on page 2 and mail to the address above or fax to 
                                    (505)667-4470. 
                                    For confirmation of receipt, please email vromero@lanl.gov  

mailto:vromero@lanl.gov


 
 
 

Credit Card - Phone Sales Form 

 
An Equal Opportunity Employer / Operated by Los Alamos National Security LLC for DOE/NNSA 

 

 MERCHANT INFORMATION: 

Merchant Name:  LANL – Cashier’s Office 

Merchant Address:  P.O. Box 1663, MS P231 

   Los Alamos, NM  87545 

Merchant Telephone: 505-667-4090 

Merchant Fax:  505-606-0102 

------------------------------------------------------------------------------------------------------------ 

1.  Transaction Date: __________________ 

2.  Transaction Amount:$_______________ 

3.  Payment Description: 

  Housing – Rent    Apt # ___________ 

  Housing – Application Fees             

 Housing - Damage Deposit    

  Travel - POA    Trip # ___________    

  Insurance    

  Parking Ticket   Ticket #__________   

       Conference  

4.  Z number: _________________   Contact Phone Number: ________________ 

5.  Card Holder Name (exact name): _________________________________ 

6.  Credit Card Number: ____________________________________________ 

7.  Type of credit card:  Personal Card  or Government Card                                          

and  MC or   VISA 

8.  Credit card - Expiration date:  ____________________                                                     

9.  3 digit security code on back of credit card: ____________ 

10.  Billing address:  ______________________________________________ 

       ______________________________________________  

12.  Authorization #: (merchant use only) ______________________________ 

13.  Cardholder Signature ___________________________________________ 
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