
1.  Name badge information (As you want your badge to read – no titles please)

First Name _ ______________________________________________________________________  Surname (Family Name)__________________________________________

Company / Institution _______________________________________________________________________________________________________________________________

	 (limited to 40 letters & spaces)

State _____________________________________________________________________________Country __________________________________________________________

2. Mailing information:   

E-mail ______________________________________________________________________________________________________________________________________________

Address ____________________________________________________________________________________________________________________________________________

City________________________________________________  State/Prov ____________________ Postal Code ___________________ Country __________________________

Tel__________________________________________________ Fax_______________________________________________

	 (include country and area codes)	 (include country and area codes)

3. REGISTRATION FEES: In order to receive the discount rates as listed below, this form and payment must be received by the date listed.  See the 
announcement for what is included in registration fees and conference details.

TYPE OF REGISTRATION Check the appropriate boxes.  Must register by June 1 to 
have your name included in the distributed list of participants.

Register by
May 19, 2008

Register after
May 19, 2008           TOTAL Fees

Member Full Conference  US$ 395  US$ 455           $ ______________

Student Full Conference (include copy of student ID)  US$ 225  US$ 225           $ ______________

Non-Member Full Conference  US$ 475  US$ 525           $ ______________

Student One Day, per day (include copy of student ID)  Mon      Tues     Wed  US$ 100           $ ______________

One Day Rate, per day  Mon      Tues     Wed  US$ 200           $ ______________

One Luncheon Guest Ticket, per ticket  Mon      Tues     Wed  US$   30           $ ______________

One Reception Guest Ticket, per ticket  Mon      Tues     Wed  US$   25           $ ______________

Workshops Registrant Non-Registrant
Redevelopment Planning for Coastal Counties  US$  30  US$  60           $ ______________

International Cooperation  US$  30  US$  60           $ ______________

Conceptual Models - Integrated Management & Assessment Protocol  US$  30  US$  60           $ ______________

Challenging Issues, Challenging Future-Be a Leader in 2028  US$  30  US$  60           $ ______________

Field Trips – Some with registration fees, some with none, however registration required!

Bolsa Chica Ecological Reserve  US$  25           $ ______________

Wrigley Institute on Santa Catalina Island  US$  90           $ ______________

Visit Southern California Edison, Redondo Beach    (no fee, but must register)                      $  0
A Day on the Water – Kayaking!    (no fee, but must register)                      $  0
Self-Guided Bike Tour-Santa Monica Bike Path    (no fee, but must register)                     $  0

TCS Membership Dues  -                                        Reg. $60       Student $20           $ ______________

Do not mail registration after June 1 or fax after June 18.
After June 18, bring this form with you to the conference. TOTAL AMOUNT DUE:     US $ ______________

TCS 21
June 28 – July 2, 2008

REGISTRATION FORM
Register Online - https://www.was.org/tcs21/Registration/

Conference Manager
P.O. Box 2302
Valley Center, CA 92082  USA
Tel: +1 760 751 5005
Fax: +1 760 751 5003
Email: worldaqua@aol.com

TCS21

PLEASE PRINT CLEARLY OR TYPE

PAYMENT METHOD – checks must be paid to the order of The Coastal Society                      Check    Visa    Mastercard    American Express

Card No. ____________________________________________________________________________ Expiration date_____________________________________________________

Name on card ____________________________________________________________________  Signature________________________________________________________  

Billing address for credit card if different from above address:

Address ____________________________________________________________________________________________________________________________________________

City________________________________________________  State/Prov ____________________ Postal Code ___________________ Country __________________________

Title: (check one)   
 Dr.    Mr.    Ms.    Mrs.


