l )b ” /‘ ) 34™ MCCCC CONFERENCE REGISTRATION

OcCTOBER 27-29, 2021 WEB: mcccc.info (then click on 34thmccce)

ATTENDEE INFORMATION

FIRST NAME: LAST NAME:
INSTITUTION: DEPARTMENT:
CiTy: STATE: ZIP:

OFFICE PHONE: HomEe/CELL PHONE: E-MAIL:

REGISTRATION FEES AND PAYMENT (INDICATE APPROPRIATE FEE)

EARLY REGISTRATION (by October 10, 2021)

[ ] $160.00

$80.00 (Students and Retired Mathematicians)

REGULAR REGISTRATION (after October 10, 2021)
$180.00

$100.00 (Students and Retired

Registration féetinelwndasctard)anquet dinner. Additional banquet dinners may be purchased for non-registered spouse/
guests for $35.00 per dinner.
Please indicate the number of additional dinners requested below.

$35.00 x (Additional banquet dinners for non-registered guest) = E$ 0.00
Please complete the following information:
e Do you need a parking permit during the conference? YES NO
e Are you presenting a paper? YES NO
e Dietary restrictions: YES NO
Mail completed registration form and Total to be paid: |$ 0.00 Print_form

fees to: Ebrahim Salehi (34mcccc)  jmmeeceeoeoo-
Department of Mathematical Sciences

Please make checks payable to:

4505 S. Maryland Parkway UNLV (MCCCC REGISTRATION)
Box 454020

Las Vegas, NV 89154

Cancellation Policy (refunds/cancellation): A full refund, less $20, will be made if request is received at least 24
hours before the start of the conference. No refunds will be made thereafter.


mcccc.sites.unlv.edu/
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