
Conference on "Nuclei at the Limits" 
July 26-30,  2004 

Bui ld ing 402 Audi tor ium 
Argonne,  I l l ino is  

 
REGISTRATION FORM 

(Please pr int  or  type) 
 
Name ____________________________________________________________________________________________  
                                (F i rs t )                              (Midd le)                              (Last )                         
 
Name to  appear  on name tag/badge _______________________________________________________________  
 
Organizat ion _____________________________________________________________________________________  
 
Depar tment  _______________________________________________________________________________________  
 
Bus iness Address ________________________________________________________________________________  
                                                                          (S t reet )  
 
___________________________________________________________________________________________________  
                     (C i ty)                       (S ta te)                       (Z ip  Code)                       (Count ry)  
 
Bus iness Phone                                                            FAX_____________________________________  
                           (A rea  Code)       (Number )       (Ex tens ion )            (A rea  Code)    (Number )    (Ex tens ion )  
 
E-mai l                                                                                                  C i t izenship ____________  
 

Addi t iona l  in format ion is  needed for  non-US c i t izens ( inc lud ing guests)  for  on-s i te  access.   P lease go 
to  the conference webs i te  (h t tp : / /www.phy.anl .gov/ l imi ts04) ,  f i l l  out  the Non-US Ci t izen Form,  and fax 
i t  to  (630)  252-2864 or  e-mai l  i t  to  l imi ts04@anl .gov before May 15, 2004.  
 

REGISTRATION/BANQUET FEES (NO REFUNDS AFTER June 26, 2004) 
________ Early registration fee of $300 is enclosed (by June 11). 
________ Late registration fee of $350 is enclosed (by July 9). 
________ Student early registration fee of $200 is enclosed (by June 11). 
________ Student late registration fee of $250 is enclosed (by July 9). 
________ Banquet, Thursday, July 29 - $40 is enclosed.  Beef OR  Fish 
________ Banquet guest ticket(s) - $40/person is enclosed.  Beef OR  Fish 
 Guest(s) Name:  _________________  Citizenship:  _________________ 
________ Boat trip, Wednesday, July 28 - $11/person is enclosed. 
________ I will pay now with a credit card. 
________TOTAL FEES _____ V
 

Credit Card Number                                                                                   Expiration Date
                                 Please include three digits shown after the credit card number on the 
 

Signature ______________________________________________________________
 

Return form and payment by July 9 (June 11 for early regis
Conference Services, Argonne National Lab, Bldg. 201, 9700 S. Cass Ave., 

Phone:  (630) 252-5585          Fax:  (630) 252-5533 
 

LODGING -  CUT OFF DATE FOR HOTEL RESERVATION IS JULY 9,  2004. 
 

A  b lock o f  rooms has been reserved for  the meet ing.   Please make your res
with the hotel  and re fer  to  Nuclei  at  the Limits  in  order  to  get  the conferenc
 
Argonne Guest  House     S ing le  $65/n ight  +  tax 
9700 South Cass Avenue,  B ldg.  460 
Argonne,  I l l ino is   60439   Double $75/n ight  +  tax 
(800)  632-8990 or  (630)  739-6000 
Fax:   (630)  739-1000  E-mai l :   argonne-guest -house@anl .gov 
 
TRANSPORTATION 
 
Fo l lowing are ava i lab le  l imousine serv ices between O'Hare and Midway Ai rpor t
approx imate ly $30 one-way) .   To make advance reservat ions ca l l :  
 Uni ted L ivery Serv ice -  (630)  969-3865 or  Out-o f -State  (800)  331-9037 
 A1 L imousine -  (630)  888-3788 or  Out-o f-State  (800)  354-5849   Fax (6
 

 
A photo I .D. ,  such as a dr iver 's  l icense or passport ,  is  required fo

 

If paying by check, please 
make check payable to: 
ARGONNE NATIONAL 

LABORATORY 
(drawn on US Bank in US 

Dollars)
isa  _____ Master Card 
 __________________  
reverse of the card. 

__________________  

tration fee) to: 
Argonne, IL  60439 

ervation directly 
e ra te .  

s  and Argonne (cost  is  

  Fax (630)  969-8976 
30)  833-3873 

r  s i te  access.  


