Conference Services

RegOnline Agreement

Event Name: _____________________________________________
Dates: __________________________________
Project ID:  _____________________________

Or 

BZ Account Numbers:  ___________________
Pricing Options:

Please select one of the pricing options below.  Please note that the pricing option is not changeable once selected.    

 Small Events (best for events up to 120 attendees) 





        $4.75 per registrant

        Credit Card Fees and relevant accounting fees  

 Large Events  (best for events over 120 attendees)




        $150.00 set up fee 

        $3.50 per registrant 

        Credit Card Fees and relevant accounting fees  
***Please submit an Agenda with this form***

_______________________________

Print Name 

_______________________________

Signature

_______________________________

Date 

Registration Page Request 
Event Information 

Event Title_________________________________________________ 

Start Date____________________

End Date_____________________

Location___________________________________________________

Address____________________________________________________
City_______________________ State______   ZipCode_____________

Contact email address will be ConferenceServices@lbl.gov
Registration Codes

      Type

Fee 


               

⁭  Attendee  
________ 
⁭  Student  

________



⁭  Speaker  

________



⁭  LBNL

________



     Employee
⁭  JGI 

________



    Employee

⁭  Exhibitor

________



Please list custom registration codes if needed
⁭  ________ 
________



⁭  ________ 
________



⁭  ________ 
________



⁭  ________  
________



If attendance is limited please indicate the maximum number of attendees.

Maximum number of attendees is ___________
Personal Information
Please select the fields for your registration page below:

Field  Name 





Field 
          Required 

Prefix (Mr., Mrs., etc.) 




⁭

⁭    
First Name






⁭

⁭    
Middle Name





⁭

⁭    
Last Name






⁭

⁭    
Suffix







⁭

⁭    
Job Title






⁭

⁭    
Name as it will appear on badge


⁭

⁭    
Company






⁭

⁭    
Address 1






⁭

⁭    
Address 2






⁭

⁭    
City







⁭

⁭    
US State/Canadian Province



⁭

⁭    
Int’l State/Country/Province (Non US/Canada) 
⁭

⁭    
Zip Code






⁭

⁭    

Country      






⁭

⁭    
Work Phone






⁭

⁭    
Extension






⁭

⁭    
Fax 







⁭

⁭    
Cell Phone






⁭

⁭    
Emergency Contact Name 



⁭

⁭    
Emergency Contact Phone 



⁭

⁭    
Required for on-site events
Country of Citizenship




⁭

⁭    
Country of Birth 





⁭

⁭    

Published Attendee Lists

Give attendee the option to opt out 


⁭

⁭    

of any directory that is open to 

 the public.

Additional Questions
Will you bring a poster?




⁭

⁭    


 Yes/No
What is the title of your poster?



⁭

⁭    

Text Box
Please list the authors of your poster. 


⁭

⁭    
Text Box 

Who will present the poster?



⁭

⁭    


Text Box 

Will you submit an abstract?
Yes/No 






⁭

⁭    
Will you attend the Welcome Reception on 

⁭

⁭    
________________________________?
(Insert date and time)
Yes/No
Will you attend the Banquet on  


⁭

⁭    
________________________________?

(Insert date and time)
Yes/No

Please select an entrée below:



⁭

⁭    
⁭  Beef 

⁭  Chicken

⁭  Fish 

⁭  Vegetarian 

Paid Guest Options:  
Banquet Guest Ticket 





⁭

⁭    


________________
(Insert ticket price)
Payment Method:  

  Check


  Credit Card

  Project Id:  For LBNL Employees Only
Additional Questions and Information 
Please list all custom fields and questions on s separate sheet of paper and submit with this completed form.

Submit this form with the Conference Services RegOnline Agreement and an Agenda to Conference Services:

ConferenceServices@lbl.gov 

510-486-7772 (Fax) 

