MUR

Center for Photonic Quantum I nformation Systens

2003 Kick-Of Meeting
Oct ober 15-16, 2003

Registration Form

Registrant Name
Full Name (Last, First, Initial)

Title to appear on name tag

Street

ci
Registrant Mailing Address el

State

Zip
PHONE NO. with area code
FAX
E-MAIL

Registration Option
Registration Fee 0O $155
Parking Fee, October 15 O $10
Parking Fee, October 16 0 $10
Payment

Check : Payable to |MURI Center for Quantum Information Systems (MURI CQIS)
Credit Card: Cardholder Information (complete if paying with a credit card)
Credit Card [ Mester Card ] Visa

Amount to be charged

Credit Card No.

Expiration Date

Full Name as it appears on card
Cardholder Name

Street

City

Credit Card Billing Address

State

Zip

Authorized Signature

Please send this form and payment by September 30, 2003 to:

Yurika Peterman
Ginzton Laboratory
Stanford University
Stanford, CA 94503
Tel: 650-723-9723
Fax: 650-723-5320
E-mail: yurika@loki.stanford.edu



