
28th Annual International Gravitational Physiology Meeting 
8-13 April, 2007, San Antonio, TX, USA 

Meeting Registration Form 
 

Email (preferred), Air Mail, or Fax for receipt by 1 March, 2007 to: 
 

Galileo Foundation 
P.O. Box 157 

Davis, CA 95617-0157 
 

Phone: 530-752-2979 
 Fax: 530-752-5851 

Email: bjcoon@ucdavis.edu 
 

(PLEASE PRINT OR TYPE) 
(Print name(s) exactly as you wish it (them) typed on badge) 

 
Family Name  
First Name  
Institution  
Mailing Address  
  
  
City State  
Zip/Postal Code Country  
Telephone Fax  
E-mail Address  
 
Please indicate by √  
 
 Registrant (paid before 1 March, 2007)- $275 USD 
 Registrant (paid after 1 March, 2007)-    $325 USD 
 Student  (provide verification)         $85 USD 
 Guest Registrant         $125 USD 
 
Guest Name(s):  
 
 Attend Welcome Reception 
 Attend Gala Dinner  
 Attend Regional Tour 
 
 (We) have remitted the grand total of $                   USD, on                 (date) through my bank  
 (name of bank) to the account on the following page. 
 

 (We) will submit the registration fee in cash to the local organizers during on-site registration 
at the Meeting. 



PLEASE PAY REGISTRATION FEE 
BY 1 MARCH, 2007  

VIA 
ELECTRONIC BANK TRANSFER 

PAYABLE IN US DOLLARS 
 

It is essential that ALL of the following information  
be included with your electronic bank transfer: 

 
Payment Reason: 

“28th ISGP Meeting Registration Fee for [name(s)]” 
 

Beneficiary: Galileo Foundation 
Account Number: 07035-12270 

Bank: Bank of America NA 
Routing/ABA: 026009593 

Intl. SWIFT Code: BOFAUS3N 
 

Bank Address:  
325 E Street 

Davis, CA 95616 
Phone: 530-757-5020 

 
 

Send Registration Form via Email (preferred), 
Air Mail or Fax to: 

 
Galileo Foundation 

P.O. Box 157 
Davis, CA 95617-0157 
Phone: 530-752-2979 

Fax: 530-752-5851 
Email: bjcoon@ucdavis.edu 
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