REGISTRATION AND TRAVEL REPLY FORM
QUALITY EDUCATION FOR MINORITIES (QEM) NETWORK

Workshop for Biology and Mathematics Faculty 

at Multi-year Grantee Institutions in the National Science Foundation (NSF)’s 

Historically Black Colleges and Universities Undergraduate Program (HBCU-UP)
Hilton Atlanta Airport • 1031 Virginia Avenue • Atlanta, GA 30354

Friday, August 18 – Saturday, August 19, 2006
The QEM Network will provide travel to/from the workshop and lodging at the Hilton Atlanta Airport in Atlanta, Georgia, for up to three faculty members from your institution in accordance with the QEM Travel Policy. Meals will be provided during the workshop and meal expenses incurred as a result of your QEM-approved travel itinerary will be reimbursed in accordance with the QEM Travel Policy. QEM will make necessary hotel arrangements for all workshop participants and will purchase airline tickets for individuals traveling by air.

A participating institution's representatives must include (1) a member of the institution’s Biology faculty; and (2) two members of the institution’s Mathematics faculty. Please provide the contact and travel preference information below for the individuals who will be representing your institution.

NAME OF INSTITUTION:
________________________________

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

(1) Member of Biology Faculty: 
Please check Travel Preference:


NAME (Dr., Mr., Ms.)________ ____________
Private Automobile __   Air __
Amtrak _ _









       Airline Preferred____________








       Travel Time to Airport ___
ACADEMIC RANK ______________ ___________​​​​​​______


MAILING ADDRESS _______________ ___________​​​​​​___________________________________

                                       _______________ ___________​​​​​​___________________________________


TELEPHONE ______________ ___________
FAX _       ________________________
E-MAIL ___ __________________
(2) Member of Mathematics Faculty: 
Please check Travel Preference:


NAME (Dr., Mr., Ms.)________ ____________
Private Automobile __   Air __
Amtrak_ _









       Airline Preferred____________








       Travel Time to Airport ___
ACADEMIC RANK ______________ ___________​​​​​​______


MAILING ADDRESS _______________ ___________​​​​​​___________________________________

                                       _______________ ___________​​​​​​___________________________________


TELEPHONE ______________ ___________
FAX _       ________________________
E-MAIL ___ __________________
(3) Member of Mathematics Faculty: 
Please check Travel Preference:


NAME (Dr., Mr., Ms.)________ ____________
Private Automobile __   Air __
Amtrak _ _









       Airline Preferred____________








       Travel Time to Airport ___
ACADEMIC RANK ______________ ___________​​​​​​______


MAILING ADDRESS _______________ ___________​​​​​​___________________________________

                                       _______________ ___________​​​​​​___________________________________


TELEPHONE ______________ ___________
FAX _       ________________________
E-MAIL ___ __________________
Please note this information will be used by QEM to purchase airline tickets (unless travel is by car or train) and to make lodging reservations for the workshop, as necessary.  If the ticket purchased by QEM or hotel accommodations made by QEM for a workshop registrant are not used, QEM will invoice that individual for these costs.  Any additional costs resulting from changes in arrangements must be absorbed by the individual. 

Please send the completed registration form by Friday, July 21, or earlier if possible, to 
Shirley McBay by e-mail at smmcbay1@qem.org or by fax at 202/659-5408. Space is limited so we urge you to respond as soon as possible.

