REGISTRATION FORM





Thirteenth Annual ACS Northeast Regional Undergraduate Day





Boston University





November 5, 2005








__________________________________________________________


(Institution)








The following people from my institution will attend the Undergraduate Day on Saturday, November 5, 2005.  Enclosed is a check (payable to Boston University) for the registration fee of $10.00 for each participant.





Please print















































Faculty __________________________________   Telephone _________________________





Fax ____________________________   e-mail ______________________________________








[PLEASE NOTE:  If you fax or send this form electronically, you must mail a check in order to complete your registration.  Thank you.]








Please complete the above information and return this form by Monday, November 1 to:





Matthew Vigneau				Tel:  (617)353-2503


Department of Chemistry			Fax:  (617)353-6466


Boston University			e-mail:  mvigneau@ bu.edu


590 Commonwealth Avenue


Boston, MA  02215


