
 

 

 

2004 Annual Meeting Registration 
 
Registrant Information: Please type or print legibly 

Last Name ______________________________________________ First/Middle Name ____________________________________ 

Work Affiliation(s) for badge ____________________________________________________________________________________ 

Summer Mailing Address ______________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

Daytime telephone: ( _______ ) _______________________ Fax or E-mail ___________________________________________ 

Please indicate the number of ASA Annual Meetings you have attended:      0       1-5       6-10       More than 10 

General Registration Fees (in US dollars): Preregistration (until July 19) On-Site
 Member/Associate Member $120 $170 
 Student Member $50 $90 
 Retired Sociologist $50 $90 
 Unemployed Sociologist $60 $90 
 Non-Member $185 $260 
 Non-Member outside the U.S. $120 $170 
 Non-Member non-sociologist $120 $170 
 Non-Member student $80 $125 
 Non-Member secondary school teacher $50 $90 

Guest Pass: A general registrant may sign up for one guest registration to provide a courtesy badge (name only, no affiliation) for a spouse, 
partner, family member, or other guest. This guest pass provides only a name badge; the Final Program packet is not included. Any guest who 
wants a program packet and full access to ASA services and special sessions must register individually and pay the full registration fee. 

 Guest (name badge only) $10 $20 

Guest Badge: ______________________________________________________________________________ 
 Last Name First Name 
 
 

Return form with payment to:  
ASA Annual Meeting, P.O. Box 80248, Baltimore, MD 21280-
0248, USA; or fax to (202) 638-0882. 
Deadline: Preregistration closes on July 19. Forms and payments must be 
postmarked/faxed no later than July 19 to be eligible for the preregistration 
discount. Registration materials postmarked/faxed after July 19 will not be 
accepted for preregistration; they will held at the Situations Desk in San Francisco 
for processing at the on-site registration rates shown above. 

Program Participants: All program participants are required to preregister by 
June 25 in order to have their names listed in the Final Program. Program 
participant registration fees are non-refundable. Only one registration fee payment 
is required from a participant. If additional payments are received, 90% of duplicate 
fees will be refunded.  

Program participants who have already paid for registration may add events 
and services to their general registration by checking off the appropriate items and 
remitting the appropriate fee payment. Write “PREREG” on the registration 
summary line and enter totals for the desired events and services selected on the 
reverse side of the form. A revised confirmation will be sent showing the update to 
your registration activities. 

Refunds/Cancellations. Cancellation notice must be made in writing. 90% of non-
participant registration fees will be refunded if written cancellation is received before 
July 15. Cancellations and refund requests received after July 15 will not be 
accepted. All fees are non-refundable after July 15, 2004. Unfortunately, under no 
circumstances can ASA issue refunds for no-shows. 

Program participant registration fees are non-refundable; cancellations will 
not be accepted nor refunds issued.  

Duplicate Payments. The 90% refund policy applies to any and all duplicate 
payments. If you fax your registration form with a credit card authorization, do not 
send a confirming copy by mail. 
 
 
 
 
 

Total Fees: Remittance in US funds must accompany this form 
Check here if accessibility services are requested on the reverse side:  

Registration $ ________ 
Guest Registration $ ________ 
Child Care Service Registration $ ________ 
Employment Service Registration $ ________ 
Conferences $ ________ 
Courses $ ________ 
Seminars $ ________ 
Special Events $ ________ 
Tours $ ________ 
Child Care Contribution $ ________ 

 TOTAL  $______________ 
 
Make check payable to ASA 
or provide credit card authorization below. 

Credit Card Type:  American Express     Mastercard    Visa 

_____________________________________  _____/_____ 
Credit Card Number Exp. date 

________________________________________________ 
Signature (mandatory) 
 

Office Use only: Date ________________ Init ________________ 

 DC# __________________  Auth ________________________ 



 

 

 

 

 

Events and Services 
 

Accessibility Services 
Registrants with disabilities may request accessibility services (sign 
language interpreters, sighted guides, accessible accommodations, 
etc.) to facilitate their full participation in the Annual Meeting. To 
request accessibility services, please check the box below. ASA 
Meeting Services staff will contact you about service needs and 
arrangements via phone or e-mail prior to the meeting. 

 Accessibility aid requested: __________________________ 

Child Care Service 
To preregister, provide information on children and service usage below 
and remit the $50.00 non-refundable preregistration deposit for each 
child. The deposit will be applied to the first day’s usage and it 
guarantees service access at discounted daily use fees ($30 half day, 
$50 full day) during the meeting. 

Child's Name                                               Age 

_________________________________   ________ $50.00 

_________________________________   ________ $50.00 

Estimated Daily Use: morning afternoon 

Saturday, August 14 _____ _____ 

Sunday, August 15 _____ _____ 

Monday, August 16 _____ _____ 

Tuesday, August 17 _____ _____ 

Child Care Preregistration Total $ ______________ 

Employment Service 
Candidate Registration:     ASA Member ......... ______ $25.00 

Non-Member ......... ______ $50.00 

Employer Registration ...................................... ______ $150.00 

Employment Service Total $ _______________ 

Special Events 
Minority Fellowship Program Benefit Reception: 

Donor........................ _____ $25.00 

Sponsor .................... _____ $50.00 

Benefactor ................ _____ $100.00 

Teaching Enhancement Fund “Just Desserts:” 
Donor........................ _____ $25.00 

Sponsor .................... _____ $50.00 

Benefactor ................ _____ $100.00 

Special Events Total $ ______________ 

Conferences 
Department Chairs:   Department Affiliate.......... _____ $55.00 

Non-Affiliate...................... _____ $75.00 

Directors of Graduate Study:  Dept. Affiliate ...... _____ $30.00 

Non-Affiliate ..................... _____ $50.00 

Conferences Total $ ______________ 

Courses (all are pre- or post-convention) 
Human Research Protections in Sociology 

and the Social Sciences................................. _____ $95.00 

Community-based Research ................................. _____ $50.00 

Introductory Sociology in High School................... _____ $50.00 

The Scholarship of Teaching and Learning........... _____ $50.00 

Courses Total $ ______________ 

Seminars 
Conversation Analysis ........................................... _____ $30.00 

Event History Analysis ........................................... _____ $30.00 

HIPAA Guidelines and Research in Medical 
 Sociology.................................................... _____ $30.00 

Integrating Quantitative and Qualitative 
 Approaches ................................................ _____ $30.00 

Methodologies in Consumer Behavior Research .. _____ $30.00 

Multi-level Models .................................................. _____ $30.00 

An Overview of Structural Equation Models.......... _____ $30.00 

Qualitative Reasoning and the Internet ................. _____ $30.00 

Qualitative Software Tools: Basic to Advanced 
 Functions of Major Commercial Packages _____ $30.00 

Simulations ............................................................ _____ $30.00 

Social Network Analysis ........................................ _____ $30.00 

Seminars Total $ ______________ 

Tours 
Chinatown Alleyways (August 14) ......................... _____ $27.00 

Chinatown Alleyways (August 16) ......................... _____ $27.00 

Emeryville .............................................................. _____ $35.00 

Murals .................................................................... _____ $17.00 

San Quentin........................................................... _____ $30.00 

Transformation of San Francisco .......................... _____ $5.00 

Victorian Homes .................................................... _____ $22.00 

Tours Total $ ______________ 
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