
 PLEASE TYPE OR PRINT LEGIBLY

❑ Mr.    ❑ Ms.    ❑ Dr.    ❑ Student

Name _____________________________________________________________________________________

Company __________________________________________ Title ___________________________________

Mailing Address _____________________________________________________________________________

City ______________________________________________  State __________________________________

Postal Code  _______________________________________  Country ________________________________

E-mail  ____________________________________________  Phone _________________________________

Do you plan to present?  ❑ Yes   ❑ No             Presentation Preference:  ❑ Oral       ❑ Poster

Title of presentation (to be printed in program):

__________________________________________________________________________________________

Presenter _________________________________________________________________________________

Co-authors ________________________________________________________________________________

Early Registration Deadline: 5 March 2009, 5pm CST
 Final Registration Deadline: 18 March 2009
Payment Required with Registration–One Registration Per Person

First/Given Name (as will appear on badge)                                                                                                    Last/Family Name

 ➤ Registration Fee covers the entire workshop, no partial registration for individual days.

 EARLY REGISTRATION FEE ................................ US$899

  (by 5 March) Includes the Icebreaker, daily breakfast, 

closing dinner, lunch Monday, Tuesday, and Wednesday.

 LATE DELEGATE REGISTRATION FEE..................... US$999

  (after 5 March) Includes the Icebreaker, daily breakfast, closing 

dinner, lunch Monday, Tuesday, and Thursday.                  

➤All registrations must be received by 18 March.

 GUEST MEAL TICKETS ............................................... US$75

 Wednesday dinner at Silverado        

 (Delegate’s Meal Tickets included in registration fees)

TOTAL REMITTANCE  ........................................... US$________

 Method of Payment — Check or money order 
(Payable to: Society of Exploration Geophysicists)

Charge to my credit card account: (Circle one)

American Express    MasterCard    Diner’s Club    Discover     VISA

Acct. Number: ________________________________________

Expiration Date: _______________________________________

Name (on card) _______________________________________

Signature ____________________________________________

Postal Code: __________________________________________

When you submit your registration, please print this form and 

use the information provided below.

Azimuth Forum

Attn: Canaan Rice

P.O. Box 702740

Tulsa, OK 74170

Phone: +1-918-497-5502

Fax: +1-918-497-5557

Email: crice@seg.org

Note: Any recording (photographic, electronic, etc.) during the workshop 

is prohibited to allow for the sharing of confi dential data and to stimulate 

open discussion among the attendants. Printed reference to the workshop 

presentations or discussions is not permitted without consent.

 Emergency Contact Information:

Name: _______________________________________

Relationship: __________________________________

Phone: _______________________________________

Please indicate any special needs (Vegetarian, Diabetic, etc.):

_______________________________________________

_______________________________________________

http://seg.org/meetings/azimuthforum 
for more information on accommodations.


