
DEADLINE FOR RECEIPT OF ADVANCE REGISTRATION IS APRIL 27, 2007  
 39th ACS Middle Atlantic Regional Meeting – MARM 2007 

Ursinus College, Collegeville, PA 
May 16 – 18, 2007    www.marmacs.org 

 

�Dr.  �Mr.  �Ms.  �Mrs.       �1.Academe    �2.Industry    �3.Government    �4.Student    �5.Other 
 

Last Name                 First Name                 
 

Organization                                      
 

Street address                                      
 

City                 State/Province                 
 

Country                 Postal Code                 
 

E-Mail                                      
 

Phone             Fax             Do not provide my name to exhibitors  
 

Local Section                 ACS Membership #:  
 

 Please indicate if you require special accessibility accommodations to fully participate____________________________________________________________________ 
 REGISTRATION FEES 
 

TICKETED EVENTS 

 
� 01. ACS Member  
� 02. Non ACS Member  
� 03. Postdoctoral Fellow  
� 04. Graduate Student 
� 05. Undergraduate Student                  
� 06.Retired/Emeritus/Unemployed        
� 07. Pre-College Teacher                      
� 08. Guest     
� 09. 50-Year Member NO CHARGE     
 
                                                   
              

Advance 
$125 
$160 
$60 
$50 
$45 
$25 
$30 
$10 
 

Onsite 
$160 
$200 
$90 
$75 
$70 
$40 
$50 
$10 
 

Free Events No charge, but must pre-register: 
 � Awards Symposium Reception  
 � ACS Undergraduate Student Dinner (students only) 
    � ACS District Director’s Breakfast 
Luncheon: 
 � Cope Scholars Awards Luncheon 
 � Women in Chemistry Luncheon 
 � Pre-college Educators Luncheon 
 � Industrial Innovation Awards Luncheon 
Dinner Events:                       
 � BBQ Picnic and Special Entertainment  
 � Awards Banquet  
Workshops: 
� Laboratory Waste Management (PM) 
�How to Be a More Effective Chemical Hygiene Officer, All day 

 

  
Thursday May 17 
Thursday May 17 
Thursday May17 
 
Wednesday May 16 
Thursday May 17 
Friday May 18 
Friday May 18 
 
Wednesday May 16 
Thursday May 17 
 
Wednesday May 16  
Tuesday May 15   
           

 
Free 
Free 
Free 
 
$25 
$25 
$25 
$25 
 
$25 
$35 
 
$199 
$325 

  
WORKSHOPS  No charge, but must register. 
Career Workshops  Sponsored by the ACS Office of Career Management and Development, Wed May 16:    
�  Job Searching Strategies  AM  �  Résumé Preparation for the Chemical Professional  AM   �  Interviewing Skills for the Chemical Professional   AM 
� OSHA Inspections & Audits for Laboratory Facilities  Sponsored by the Div. of Chemical, Health and Safety (CHAS)  Wednesday May 16, AM 
� ADME/Toxicology Drug:Drug Interactions Thursday May 17, AM      
� Leadership Development Training Module “Involving Volunteers”  Sponsored by the ACS Board Oversight Group  Thursday May 17, half-day Session  
� What Every Chemist Should Know About Patents Sponsored by Div.Chemistry & the Law & Comm. on Professional Relations Friday May 18, AM  
� Drugs: Manufacturing, Analysis, & FDA Regulations, Friday, May 18, 9AM – Noon.  Complimentary breakfast, 8:30 AM. 
� Teaching Forensics  Friday May 18, PM  
�      Vernier Lab Probes & Sensors: Interfacing in the Lab   Friday May 18, PM                                         

 
 

• PLEASE READ THE FOLLOWING IMPORTANT INFORMATION 
• ALL REGISTRATIONS MUST BE ACCOMPANIED BY A CHECK OR CREDIT CARD NUMBER TO BE PROCESSED.   
• MAIL OR FAX COMPLETED FORM TO AMERICAN CHEMICAL SOCIETY, OFFICE OF SOCIETY SERVICES, 1155--16TH STREET, N.W., WASHINGTON, DC 20036.  
• PHONE: (800) 227-5558; FAX: (202) 872-6067. PLEASE SUBMIT A SEPARATE REGISTRATION FORM FOR EACH REGISTRANT. 
• REQUEST FOR REFUND MUST BE SUBMITTED IN WRITING TO OFFICE OF SOCIETY SERVICES, AMERICAN CHEMICAL SOCIETY, 1155--16TH STREET, N.W., 

WASHINGTON, DC 20036. FULL REFUND THROUGH April 26, 2007. FROM April 26, 2007 THROUGH   May 14, 2007 A $20 PROCESSING FEE WILL BE CHARGED.  
• NO REFUNDS AFTER May 14, 2007.  

 
 

Paid by:     � American Express     � MasterCard     � Visa     � Check 
 
                EXP. 

DATE       
    

TOTAL FEES:   Registration          $ ______ 
                         
                           Ticketed Events   $ ______ 
    
 
TOTAL AMOUNT ENCLOSED      $ ______ 

 
Cardholder Name (please 
print):_________________________________________________ 
 
Signature: 

 

 


