
41
st
 BIENNIAL AMERICAN CYTOGENETICS CONFERENCE 

May 13-16, 2010 
Crowne Plaza Hotel, Niagara Falls, Ontario 

 

REGISTRATION DEADLINE:  April 10, 2010             ABSTRACT DEADLINE: February 8, 2010  

 

Registrant Information: 

Name: _____________________________________________________                                                                                                          

             First                            Middle                           Last 

Address: _________________________________________________ 

  Institution      

               _________________________________________________ 

  Street Address 

City:       _________________________________________________ 

State/Country:  _____________________________ Zip/Postal Code: ______________ 

E-mail: ___________________________________  Phone:  _(_____)________________ 

Meeting Information and Registration Options: 
The regular meeting registration fee includes: Opening reception, Friday evening Distinguished Cytogeneticist 

event, continental breakfasts and coffee breaks, Saturday boxed lunch, Saturday closing party and entertainment 

 

_____ Registration Fee for meeting for ACC members   $325 US dollars only  

_____ Registration Fee for meeting for non-ACC members  $400   

_____ Student Registration fee for meeting      $260  

_____ ACC Dues for 2010 & 2011     $100  

_____ ACC Dues for student membership for 2010 & 2011  $  40  (include letter of training status from mentor) 

_____ Optional Activity Fee (see below)                         ___________ 

      Total Due: $   ___________ US dollars (pls pay in US dollars) 

 

Optional Activity Registration – Please indicate the activity below and enter the costs for this activity on the 

line above.  Sorry, you can only choose one. 

_____ Niagara River/Lake Ontario salmon fishing  $140.00   

_____ Niagara Winery Tour     $  65.00 

_____ Whirlpool/Niagara River Jet Boat Ride  $  85.00 

 

Please make checks payable to: American 

Cytogenetics Conference and mail to the following 

address:                                                    

 

Sue Ann Berend 

Genzyme Genetics 

10421 University Center Drive 

Suite 100 

Tampa, FL  33612 

(800) 966-4440 

If you would like to pay be Credit Card, please 

enter the following information and send to the 

address listed on the left: 

 

Visa     or      Mastercard 

Name on card:___________________________ 

Card number:____________________________ 

Expiration Date:__________________________ 

Billing Address:__________________________ 

________________________________________ 

 

 

The abstract format is available online under Upcoming Conferences at: http://www.chromophile.org/ 


