
60th Annual  Inter/Micro 2008 Conference 

Total: 

Visa Bill Me 

Method of Payment: 

Check MasterCard AmEx 

Email  Phone/Fax 

City, State, Zip Address 

Contact Name/Title Company/Organization  

Contact Information:  

 

Please fax completed            
registration forms to            

312-842-1078 or mail to: 
 Inter/Micro 2008  

McCrone Research Institute  
2820 South Michigan Avenue 

Chicago, IL 60616   
 
 

Registration is also available at 
the Inter/Micro homepage 

online at www.mcri.org 

 SPEAKER - Full conference (including banquet, contingent upon abstract acceptance) 

 ATTENDEE - (full conference with banquet)  

 ATTENDEE - (full conference without banquet)   

 ON-SITE - Registration (with banquet)  

 ONE-DAY - Registration (specify day: M ______ Tues  ______ Wednesday ______ )  

 STUDENTS - (Full-time with ID, without banquet)  

 BANQUET only  

 WORKSHOP - Thursday, July 12th: ‘Case Studies in Criminalistics’, Dr. Peter R De Forest 

 WORKSHOP - Friday, July 12th: ‘Workshop in Fluorescence Microscopy’, Dr. Steve Ruzin 

 ‘Evening with Brian’ Boat Cruise, Monday, July 7th, 7:00 p.m. - 9:00 p.m. 

Salutation:  Dr.  Mr.  Mrs.  Ms.          

Visit our Website  - Download additional registration forms, see the Inter/Micro 2008 Preliminary Schedule, Call for Papers, etc., and learn more 
about McCrone Research Institute at www.mcri.org.  

Contact - For further assistance call 312.842.7100 or email Lauren Logan at intermicro@mcri.org. 
 

We look forward to seeing you in Chicago! 

Credit Card Number ____________________________ Exp. Date: __________ 
 
Signature ____________________________________  Date: ______________ 

Inter/Micro 2008 Registration Form 
Registration is also available online at www.mcri.org 

$200  

$300  

$275  

$350  

$150  

$20  

$50  

$100  

$100  

$50 

Regist rat ion Form 


