
2nd Annual ODU SIAM Chapter Math Awareness Conference 
Norfolk, Virginia, United States of America 

April 17, 2008 
 

REGISTRATION FORM 

DEADLINE:  April 10th, 2008 

 
Name: (for namebadge) ____________________________________________________________________________________ 

University/Organization: ____________________________________________________________________________________ 

Address:_________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

City: ________________________________ State/Province: ______________________ Postal/Zip Code: __________________ 

Country: _____________________________ Telephone: (______)__________________ Fax: (______)____________________ 

Email: _______________________________    (include country and/or area code with telephone & fax) 

 

Registration details 

Check All That Apply: 

 I would like to attend and present at the conference.  Please submit the abstract and title no  

later than Friday, April 10
th
, 2008. 

- Title of Talk:  ____________________________________ 

- Brief Abstract(please attach to form if more room is needed):  

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

 I would like to attend the conference, but not present.            

 
 I would like to participate in the problem solving presentation competition. 

- Name of Group: ___________________________________ 

- Names of other group members: 

________________________________________  _________________________________________ 

_________________________________________      _________________________________________ 

 

Registration Fees - Includes the cost of registration, dinner, beverages.  Payment can be made at the door the night of the conference 

or can be mailed in to the address below. 
 

Check One: 

 Faculty/Staff         $10    $ ________ 

 Student/Presenter       $0    $ ________ 

 Other          $10    $ ________ 

 

Total          $ __________ 
 
Cancellations and Refunds: Registration fees will be refunded if cancellation is received in writing no later than April 14, 2008.  After that date, 
registration fees are non-refundable.  All refunds will be processed after the conference.  Substitutions are allowed. 
 
PAYMENT METHOD 
Please remit payment by Checks payable to: ODU Math Department.  There will be a $17.00 fee charged on checks returned by the bank 
due to insufficient funds.   
 
Please mail or fax completed registration form with payment to: Candice Rockell 

Department of Mathematics and Statistics 
        Old Dominion University 
Phone:    (757) 683-6685      Norfolk, VA  23529 
FAX: (757) 683-3885       

Email:     crockell@odu.edu  

bjeffrey@odu.edu 

Do not email credit card information because security cannot be guaranteed.   
 
 
Old Dominion University is an equal opportunity/affirmative action institution and complies with all Federal and Virginia State laws, regulations, and executive orders 

regarding affirmative action requirements.   In order to assist Old Dominion University in meeting its affirmative action responsibilities, ethnic minorities, women, and 
other protected class members are encouraged to apply and to so identify themselves. 

mailto:crockell@odu.edu
mailto:bjeffrey@odu.edu

