
 

SEND REGISTRATION FORM AND PAYMENTS TO OR VIA SECURE FAX: 
Dr. Gloria Abad, Director – PPIL  (919) 515-6988 
Dept. of Plant Pathology 
North Carolina State University 
Box 7616 – 2518 Gardner Hall 
Raleigh, NC  27695   UNITED STATES 

 
REGISTRATION FORM - PHYTOPHTHORA/PYTHIUM 2006 

Second International Workshop for the Morphological and Molecular  
Identification of the Straminipiles Phytophthora and Pythium 

21-26 May 2006 

Name:  

Title/Role (i.e. – Professor, Director, Student, etc.) 

Institution: 

Address: 

 

 

City: 

State/Province:  ZIP/Postal Code:  

Country: 

Phone:  Fax: 

E-mail: 

Web: 

Please verify that you have reserved lodging accommodations at one of the following: 
 
 University Towers  Download UNIVERSITY TOWERS FORM 

   to Fax, Mail or e-mail reservation 
 

 Holiday Inn – Brownstone REGISTER ONLINE 
  In the Group Booking Code field  

  you must enter the code PPI 
  to get workshop discount rate 

Download  
BROWNSTONE FORM  
to Fax, Mail or e-mail 

reservation 

Workshop Registration Fee: $1,200 (US dollars)  

TOTAL ENCLOSED:   Check No.   
PLEASE INDICATE A PAYMENT OPTION: 
  
  

By check or money order payable to: NC STATE UNIVERISTY-PPIL WORKSHOP.  Please write the name of 
the registered participant on the memo line of your check or money order. 

  
  

By bank transfer to: NC STATE UNIVERISTY-PPIL WORKSHOP.  Request wire transfer form from  
Dr. Gloria Abad <gloria_abad@ncsu.edu>and follow-up by sending Registration Form  
via fax to Dr. Gloria Abad at 919-515-6988, indicating wire transfer information. 

Please charge my credit card $1,200:  VISA MASTERCARD 

http://www.ichotelsgroup.com/h/d/6c/1/en/rates/rduhs
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