REGISTRATION FORM


Spring 2009 Meeting -- Northeastern Section of the MAA   
May 29-30, 2009 
Fairfield University
Fairfield, CT

Please pre-register! On-line registration is NOT available. Please send this registration form so that it

arrives by Friday, May 15. Checks should be made to: NES/MAA. You must pre-register for the

meeting and pay all charges by May 15 to be guaranteed a place at the meals.  If you have questions about registration, send email to Matt Coleman at mcoleman@mail.fairfield.edu, or Rose Olexovitch at rolexovitch@mail.fairfield.edu. 
Mail this form to:

Rose Olexovitch

Department of Mathematics and Computer Science 
Fairfield University
1073 N. Benson Rd.

Fairfield, CT 06824-5195

Last Name __________________________________First Name _________________________________ MI _____

If you prefer other name on badge please indicate here:__________________________

Institutional Affiliation ___________________________________________________

Mailing Address _________________________________________________________________________

City __________________________State ________ ZIP _________________ Country____________

Daytime Phone Number _______________________ FAX number ______________________

Email Address _____________________________________________________________________

Please check all that apply to you: �  MAA member

Faculty member at a college or university with highest mathematics degree offered:

�  Associate �  Bachelors �  Masters �  Doctorate

�  Business, industry, government �  High school teacher

�  Undergraduate student �  Graduate student

Pre-registration fee: MAA Member $25; Non-Member $30 ; Student or

unemployed $10








$____________

Friday Banquet: $29 per person (Buffet including beef, chicken, and vegetarian pasta) Number:_________ Please indicate special meal needs or allergies:_________________
$____________

Saturday Lunch: $15 per person (Deluxe Sandwich including other things) Number ___

Please indicate special meal needs or allergies:_____________________________
$____________

Total Payment (Make checks payable to NES/MAA) 




$____________

Section NExT: All full-time untenured faculty are welcome, and there is no additional fee

for Section NExT activities.

Are you attending Section NExT on Friday? _____Yes _____No

Are you attending Section NExT lunch on Friday? _____Yes _____No

If so, please indicate any special meal needs or allergies:
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