2011 Chimney Rock in the Chacoan World Conference 

Mail-In Registration Form
Print out, fill in, and mail this form to: CRIA, P.O. Box 1662, Pagosa Springs, CO 81147
Name: ____________________________________________Phone:_______________________
Affiliation: _________________________________Email:________________________________
Address: _______________________________________________________________________
City: _______________________________State:_________________Zip:___________________
Name of additional attendees at same address:_________________________________________

_______________________________________________________________________________
Are you presenting? (If yes, please complete the abstract submission form) Yes______  No _______
    Conference Registration: $45 per person, prior to March 21st, 2011 $______________

$55 per person, March 21st, 2011 and after $______________
Optional Friday Lunch (Cost $15 per person):  

# of people for standard lunch_______ # for Vegetarian_________ Total Cost $______________
Optional Saturday Lunch with Keynote Speaker Dr. Lekson (Cost $20 per person):  

# of people for standard lunch_______ # for Vegetarian_________ Total Cost $______________

Field Trip to Chimney Rock Archaeological Area Sunday, May 1, 2011 at 10:00am:     

                                                                                           # attending ____________
Optional Conference Short Sleeve T-Shirt:

 Sm: $15.00___  Md: $15.00___  L: $15.00___  XL: $15.00___  XXL: $17.00___  XXXL: $19.00___
Optional Conference Long Sleeve T-Shirt:

 Sm: $21.00___  Md: $21.00___  L: $21.00___  XL: $21.00___  XXL: $23.00___  XXXL: $25.00___

        Total Shirt Cost $__________
Registration Total $______________

Payment Type:  Check/Money Order_______    Credit Card_______    PayPal_______        
(Write checks payable to: C.R.I.A. Conference; Return to Registration page to pay with PayPal) 
Credit Card Type:  Visa____  Mastercard____  American Express____  Discover____   
Credit Card # _____________________________  Expiration: ____________

Name on the Credit Card: _______________________________________
