
Lowell Program in
Economic Geology

Short Course on
Porphyry Deposits

6-15 December 2005

REGISTRATION FEE:
(Please check one)

(   ) US$1600.- Prior to 10/15/05

(   ) US$1850.- After 10/15/05

CANCELLATION POLICY:
Refund of ½ of registration fee by 11/15/05
Substitutions allowed but no refund thereafter

PAYMENT:
(   ) MasterCard / Visa

(please fill out credit card
authorization form)

(   ) Money Order

(   ) Bank Check
(U.S. Bank only)

  COURSE INFORMATION:
call / e-mail us at:

 (520) 626-3921 / seedorff@geo.arizona.edu
 (520) 626-4962 / lzurcher@geo.arizona.edu

or visit us at:
http://econ.geo.arizona.edu/modules/
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USA

FAX: (520) 621-2672

C
ard Type:

V
IS

A (    )
M

astercard (    )
E

xpiration D
ate:M

onth m
m

 (       )
Year yy (       )

C
ITY

S
TATE

 / P
R

O
V.

C
R

E
D

IT C
A

R
D

 A
U

TH
O

R
IZA

TIO
N

 FO
R

M

C
U

S
TO

M
E

R
’S

 N
A

M
E

 (please print)
I hereby authorize The U

niversity of A
rizona to charge U

S
 $

     
to m

y M
asterC

ard /V
IS

A account.

A
ccount #:

N
A

M
E

 O
F C

A
R

D
 H

O
LD

E
R

 (please print)

A
ddress of C

ardholder:
(P

lease print)

IN
V

O
IC

E
 O

R
 ID

 # (if applicable)

S
IG

N
ATU

R
E

 O
F C

A
R

D
 H

O
LD

E
R

S
TR

E
E

T

C
O

U
N

TR
Y

P
O

S
TA

L  C
O

D
E

C
O

U
N

TR
Y

 C
O

D
E

A
R

E
A C

O
D

E
TE

LE
P

H
O

N
E

 #
P

hone N
um

ber:

P
R

O
C

E
S

S
 D

ATE
:

IN
ITIA

LS
:

(for official use)



T
H

E
 U

N
IV

E
R

S
IT

Y
 O

F
 A

R
IZ

O
N

A
 F

O
R

E
IG

N
 V

IS
IT

O
R

 S
TA

T
E

M
E

N
T

D
ate: ______________________

____________________________ W
A

S
 E

N
G

A
G

E
D

 IN
 A

C
A

D
E

M
IC

 A
C

T
IV

IT
IE

S
A

T
 T

H
E

 U
N

IV
E

R
S

IT
Y

 O
F

 A
R

IZ
O

N
A

. T
H

E
S

E
 A

C
A

D
E

M
IC

 A
C

T
IV

IT
IE

S
 W

E
R

E
N

O
T

 M
O

R
E

 T
H

A
N

 N
IN

E
 D

A
Y

S
 IN

 D
U

R
A

T
IO

N
. ____________________________

H
A

S
 N

O
T

 A
C

C
E

P
T

E
D

 A
N

 H
O

N
O

R
A

R
IU

M
 O

R
 E

X
P

E
N

S
E

 R
E

IM
B

U
R

S
E

M
E

N
T

F
R

O
M

 M
O

R
E

 T
H

A
N

 5 IN
S

T
IT

U
T

IO
N

S
 W

IT
H

IN
 T

H
E

 P
R

E
V

IO
U

S
 S

IX
 M

O
N

T
H

S
.

S
ig

n
atu

re o
f visito

r: 
___________________________

S
ig

n
atu

re o
f d

ep
artm

en
t rep

resen
tative: __________________________

(P
lease see F

R
S

 P
o

licy 9.16 fo
r in

stru
ctio

n
s)

P
lease en

clo
se th

e fo
llo

w
in

g
 d

o
cu

m
en

ts:

1) 
Legible photocopy of passport page show

ing photograph and expiration 
date, or alternatively, “B

order C
rossing C

ard” (both sides).
2)

Legible photocopy of passport page show
ing visa for entering the U

nited 
S

tates of A
m

erica.

N
ote:

W
e w

ill request a photocopy of the I-94 form
 upon arrival of the 

participant. T
hose short course participants that are entering the U

S
A

 w
ith

“B
order C

rossing C
ards” have to m

ake sure that the im
m

igration officer at
the port of entry provides them

 w
ith an I-94.


