
Please print this form, fill out, and mail or email to:                                                      Kansas Geological Society
                                                                                                                                      212 N. Market, Ste. 100
                                                                                                                                      Wichita, KS 67202

                                                                                                                                     frontdesk@kgslibrary.com

SAVE TIME AND POSTAGE BY REGISTERING ONLINE AT:      aapgmcs.org

2019 AAPG Mid-Continent Section Meeting Registration

GENERAL REGISTRATION before September 15......................................................................$300
                                              after September 15.........................................................................$350
                                              Students (see registration instructions).........................................FREE
SPOUSE/GUEST REGISTRATION (requires 1 general registration).............................................$75

SHORT COURSES
SEISMIC ATTRIBUTES (All-day 10/5; lunch included)  ...................................................................$85
MACHINE LEARNING IN OIL AND GAS (All-day 10/6; lunch included).........................................$100
GEOCHEMISTRY SHORT COURSE (All-day 10/5; lunch included)................................................$85
DIGITAL BOREHOLE GEOLOGY (8am - noon, 10/6)......................................................................$35
2-DAY PRE-CONVENTION MISSISSIPPIAN FIELD TRIP (10/3-10/4) SPACE LIMITED!!..............$300
CORE-VIEWING MIXER (10/5, INCLUDED w/ FIELD TRIP REGIST.) SPACE LIMITED!!..............$50

SOCIAL EVENTS
ALL-CONVENTION LUNCHEON (11:30 - 1pm Monday)................................................................$35 
YP/STUDENT & MENTOR ‘MEET and GREET’ (Monday evening; must pre-register!)..............FREE
DPA LUNCHEON (11:30 - 1pm Tuesday)........................................................................................$35 

   

# Attending
__________
__________
__________
__________

__________
__________
__________
__________
__________
__________

__________
__________
__________

   Spouse/Guest Name for Badge_______________________                                    TOTAL _________

PAYMENT INFORMATION

______________________________________________________________________________________
FIRST NAME                                  LAST NAME                                         FIRST NAME FOR BADGE

______________________________________________________________________________________________
COMPANY/INSTITUTION                                                                           TITLE

______________________________________________________________________________________________
ADDRESS                                                        CITY                 STATE                             ZIP/POSTAL CODE

______________________________________________________________________________________________
PHONE #                                                                EMAIL (REQUIRED)

CHECK ONE:                     VISA                      MASTERCARD                  DISCOVER CARD
                                           AMERICAN EXPRESS                             CHECK ENCLOSED
                                                                                       (make checks payable to Kansas Geological Society)

_____________________________________________________________________________________________
CARD #                                        EXP. DATE              CVV# (back of card)                      TOTAL CHARGE

_____________________________________________________________________________________________
NAME (as it appears on card)                     BILLING ADDRESS FOR CARD            CITY/ST            ZIP

________________________________________
Authorized Signature

List any special needs (dietary, accessibility, or other)___________________________________________

Emergency Contact______________________________________________________________________
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