
37th NORTHEAST REGIONAL MEETING 2010 
HOSTED BY THE NORTHERN NEW YORK LOCAL SECTION 

June 2 – 5, 2010 
SUNY POTSDAM, POTSDAM, NY 

www.nerm2010.org  
 

      Academe  �  Industry  �   Government � 
Name:  
Company/University: 
Street Address:  
City, State, Zip: 
Local Section:      ACS Division(s): 
Phone:      Fax:   Email:       

 
ADVANCE REGISTRATION FEES 

 
� 01. ACS/CSC member 
� 02. Nonmember                                           
� 03. Graduate Student Member                   
� 03. Graduate Student Nonmember            
� 04. Undergraduate Student Member          
� 04. Undergraduate Student Nonmember  
� 05. Precollege Teacher Member                
� 05. Precollege Teacher Nonmember         
� 05. Precollege Teacher Saturday Only     
� 05. High School Student Saturday Only   
� 06. Post-Doctoral Fellow Member                
� 06. Post-Doctoral Fellow Nonmember           
� 07. Retired/Emeritus/Unemployed               
� 08. Guest *                                                    
� 09. 50 Year ACS Member                             
 
*Non Chemist Professional, Spouse, Relative, etc. 
 
Guest of: __________________________________     

 
 
 
$130 
$150 
$70 
$95 
$25 
$45 
$20 
$40 
$00 
$00 
$100 
$130 
$25 
$30 
$00 

 
ON-SITE REGISTRATION FEES 

 
� 01. ACS/CSC member                                  
� 02. Nonmember                                              
� 03. Graduate Student Member                   
� 03. Graduate Student Nonmember             
� 04. Undergraduate Student Member         
� 04. Undergraduate Student Nonmember  
� 05. Precollege Teacher Member                
� 05. Precollege Teacher Nonmember          
� 05. Precollege Teacher Saturday Only     
� 05. High School Student Saturday Only    
� 06. Post-Doctoral Fellow Member                 
� 06. Post-Doctoral Fellow Nonmember      
� 07. Retired/Emeritus/Unemployed            
� 08. Guest*                                                    
� 09. 50 Year ACS Member                           
 
*Non Chemist Professional, Spouse, Relative, etc. 
 
Guest of: __________________________________     
 
 

 
 
 

 
 
 
 

$190 
$210 
$100 
$125 
$50 
$65 
$45 
$60 
$10 
$10 
$150 
$180 
$50 
$30 
$00 
 
 
 
 
 

SPECIAL EVENTS AND WORKSHOPS 
� NERM 2010  Opening Reception & Poster Session 
         Barrington Student Union 
         Wednesday, June 2, 2010  6:00pm - 9:00pm 
 
�    Lunch 
        Lehman Hall 
        Thursday, June 3, 2010  11:45am - 1:45pm  
 
�    ACS Career Workshops 
        Dunn Hall 
        Thursday, June 3, 2010  Session times see below 
� Planning Your Job Search    9:00am – 3:00pm 
� Preparing a Resume              10:30am – 12:00pm 
� Effective Interviewing            1:00pm – 2:30pm 
 
 
 

No Charge 
 
 
 
No charge 
 
 
 
 
 
No Charge  
 
 
 
 
 
 
 

� Have Breakfast with ACS Governance 
         Thatcher Hall 
         Friday, June 4, 2010  7:45am - 8:45am 
 

�    Lunch 
        Lehman Hall 
        Friday, June 4, 2010  11:45am - 1:45pm  
 

� NERM 2010 Awards Banquet 
        Thatcher Hall 
        Friday, June 4, 2010  6:00pm – 10:00pm 
 

� SunFeather Soup Tour 
        Saturday, June 5, 2010  9:00am – 10:30am 
 

� Boxed Lunch 
         Saturday, June 5, 2010   11:45am - 1:45pm 

No charge 
 
 
 
No charge 
 
 
 
$30.00 
 
 
 
**($12.00)** 
Payment collected onsite 
 
 
No charge 

DEADLINE FOR RECEIPT OF ADVANCE REGISTRATION FORM IS May 21, 2010 
 

• ALL REGISTRATIONS MUST BE PREPAID BY EITHER CHECK OR CREDIT CARD IN ORDER 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. 
• FOR ACCESSIBILITY ACCOMMODATION, PLEASE CALL 202-872-6129 OR EMAIL N_FISHER@ACS.ORG 
• REQUESTS FOR REFUNDS MUST BE SUBMITTED IN WRITING TO, AMERICAN CHEMICAL SOCIETY, OFFICE OF SOCIETY SERVICES, 1155-16TH STREET, NW, 

WASHINGTON, DC 20036 PRIOR TO May 25, 2010 
Paid by: � American Express    � Master Card      � Visa       � Check 
 

                EXP. 
DATE 

    

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

 
Cardholder Name (please print):_______________________________________________________ 
 
Signature: 

 

http://www.nerm2010.org/

	 REQUESTS FOR REFUNDS MUST BE SUBMITTED IN WRITING TO, AMERICAN CHEMICAL SOCIETY, OFFICE OF SOCIETY SERVICES, 1155-16TH STREET, NW, WASHINGTON, DC 20036 PRIOR TO May 25, 2010

