
Pre-Registration Form 
Southeastern Section MAA/SIAM SE Atlantic Section Meeting 

March 21-22, 2003 
Clemson University 

Clemson, SC 
 

A printable version of this form is available on the meeting website at  

http://www.math.clemson.edu/~clcox/MAA-SIAM 

 
Name              _________________________________________________________________   

Address           _________________________________________________________________                       

                        _________________________________________________________________ 

Institution       _________________________________________________________________ 

E-mail/phone  _________________________________________________________________ 

 
Registration 
       Faculty                       _____  ($25)            
       Student                       _____  ($ 5) 
       Emeritus faculty         _____  ($ 5) 
       High School faculty   _____  ($15) 
       High School student   _____  (free) 
 
Affiliation 
       MAA   _____      
       SIAM  _____   
 
Friday Night Dinner         _____  ($10) 
Saturday Boxed Lunch     _____  ($ 8) 
 
Total Enclosed                  ______  (Registration + Dinner + Lunch) 
(Please make checks payable to SIAM, Clemson University Chapter) 
 
Mail to:     Chris Cox 
                  Department of Mathematical Sciences 
                  0-106 Martin Hall 
                  Clemson University 
                  Clemson, SC  29634-0975 
 
Questions:  clcox@clemson.edu,  864-656-5203 
 


