DEADLINE: TOUR OPTIONS RESERVATION FORM DEADLINE:
MAY 12, 2008 RSA/ISBRA JOINT SCIENTIFIC MEETING MAY 12, 2008
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NAME (Please print all info on form clearly):

ADDRESS:

CITY: STATE/COUNTRY: ZIP:
TEL: FAX:

E-MAIL:

I/We would like to participate in the following tours (Please indicate selection(s) and number of
participants):
______A Special Look at Washington Tour, Sunday, June 29", 9:00 AM-1:00 PM, $32.00 per

person, for participants. Total Cost =$
______National Archives and National Gallery of Art, Monday, June 30™, 9:30 AM-3:30 PM, $38.00
per person, for participants. Total Cost = $
_______The United States Holocaust Memorial Museum, Tuesday, July 1%, 9:30 AM-1:30 PM,
$34.00 per person, for participants. Total Cost =$
A Night at the Kennedy Center with “Shear Madness”, Tuesday, July 1%, 7:00-11:00 PM,
$84.00 per person, for __ participants. Total Cost=$
A Tour of Gettysburg, Wednesday, July 2" 8:30 AM-4:30 PM, $128 00 per person, including
lunch, for participants. Total Cost = $

Please charge my credit card fora TOTAL CHARGE of $ *,

Card Type No. Exp. Date

Name on Card Signature

Card Billing Address &ZIP CODE

Your credit card will ONLY be charged if the requisite number of participants sign up no later than
May 12". Otherwise, the tour will be cancelled and you will be notified accordingly.

Cancellation Policy: Cancellations will not be accepted or refunded after May 12",

*On-line credit card payments will be processed by a secure server. Otherwise return the Printable
(PDF) version of the form by post or fax directly to the address below, and supply all credit card
information.

SCIENTIFIC CONFERENCE PLANNERS
11661 San Vicente Blvd., #304, Los Angeles, CA 90049
TEL: 310-207-4345; FAX: 310-393-2973: E-MAIL: ktscicon@ix.netcom.com
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