SEND CHECK, PURCHASE ORDER, OR
CREDIT CARD AUTHORIZATION
PAYABLE TO: UNIVERSITY OF FLORIDA

PKY Let’s Talk Science!
Research inAction CREDIT CARD AUTHORIZATION
Tt __Visa __ Master€ard __ American Express

2008-2009 )
TEAM MEMBERS WHO WILL ATTEND . Name as appears on credit card:
(Please print names & grade levels): *
COST: $125 per participant . Cardholder’s Phone #:
LOCATION: . Card Billing Address:
P.K. YONGE DRS .
1080 SW || STREET .
GAINESVILLE, FLORIDA :
DIRECTIONS: F I-75 take Exit 384 .
rom 1-/3 take Bxit . Credit Card
(Archer Road). Travel east on Archer Road for .
approx. 4 miles. At the intersection of Archer . Expiration Date:
Road and HWY 44| (SW 1|3th Street) continue .
through t:’_eh“°$"ght <.>nhSW C)St\:‘vsl“le:tsm the DURING WHAT MONTH WOULD YOU LIKE  * Amount to be charged:
;‘eK’:: stop 'ng' k”r"h”gd‘ °”h - tCh “:?t‘ . TO SCHEDULE A RESEARCH IN ACTION .
s two blocks anead on the [eft. Lheck-in by DAY? : I authorize P.K.Yonge Developmental Research
8:45 in front of the front office. . School to charge the above listed credit card for
First Choice: : the amount listed above for registration pay-
WORKSHOP TIME: 9:00-3:30 . ment for the PKY Let’s Talk Science! Research in
Second Choice: . Action Day. By signing below, I agree that 1 am
YOUR NAME: . authorized to make charges to the above listed
Third Choice: . credit card.
. Authorized Signature
POSITION: TOTAL REGISTRATIONFEE: $___ .
. Send your registration & payment ¢o:
. P.K. Yonge DRS Outreach
. Dr. Lynda Hayes

SCHOOL/DISTRICT: c/lo PKY Business Office
1080 SW || Street
Phone: 352-392-1554, ext. 293
Fax: 352-392-8534
E-mail: lhayes@pky.ufl.edu

*
e

YOUR E-MAIL ADDRESS:
UNIVERSITY of

FLORIDA Sherrie Sullivan: 352-392-1554, ext. 293




