
CASC 20th Anniversary 
Dinner & Symposium 

September 22 & 23, 2009 
Washington, DC  

 
 

Registration Form  
 

Name:   __________________________________________________________  
 
Title:  __________________________________________________________ 
 
Institution:  __________________________________________________________ 
 
Address: __________________________________________________________ 
 
  __________________________________________________________ 
 
  __________________________________________________________ 
 
Phone:  __________________________________________________________ 
 
Email:  __________________________________________________________ 
 
 
Dietary or other Special Needs: ____________________________________________ 
 
  __________________________________________________________ 
 
 
Sept 22: I will be attending dinner at the W Hotel – 515 15th Street, NW at 6:30pm  
   Yes _____  No ______ 
 
 
Sept 23: I will be attending the Symposium at AAAS, 1200 New York Ave. NW  
   Yes ______  No ________  
 
 
Registration fees: 
  CASC Member $125  
  Non-Member/Guest  $175  
 

   
 
  


