78 SERAL REGISTRATION"

Please print or type: . . Date
O Single

Name O Family

Address

City State . Zip

Society or Club Affiliation, if any

First names of other members wife

of family attending children

Will you be staying at ATLANTIS O Yes Expected date and time of

Convention Headquarters BEACH LODGE O No arrival

Number of persons expected to Number of persons expected

participate in Observatories Bus Tour to attend Banquet
Registration fees, Single or Family, are as follows: Advance Registration, to June 3rd_______ $ 9.00

On and after June 3rd________ $10.00

$8.50/person
$2.50/person

Registration fee covers admission to all convention activities except Banquet
Banquet and Observatories Bus Tour, which are as follows: "Bus Tour.

Banquet and Bus Tour Tickets will be available at the Convention Registration Booth.

Send Registration Form and Fees to: ROXANNE WALTERS Make checks payable to:
‘ c/o BAS, P.O. Box 1084 Brevard Astronomical Society

COCOA, FLORIDA 32922

Make room reservations directly to Motel.
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