
GLERL 2016 Lab Review
Registration Form 

First Name      Last Name 

Organization 

Address 

City    State 

Zip   Country  

Phone Fax 

E-mail 

 I am an Observer I am a Reviewer   I am a Line Office Representative 

] 

on Wednesday, March 23 

Lunch TOTAL (USD)$____________ 

Other Events   (Costs paid by each individual at venue)
For planning purposes indicate events you plan to attend: 

No Host Dinner Tues. Mar 22 

Pub Night Dinner Wed. Mar 23  

Lunch payment due at check in - Cash ONLY   

For Office Use
TOTAL Paid (US$):  $_____________ 

Citizenship 

Role

 I do not wish to pay to have a lunch brought in and prefer to be on my own 

6:30 - 8:30 pm Macaroni Grill (optional - open to everyone) 

6:30 - 8:30 pm Ann Arbor Brewing Company 
(optional - open to everyone)

Review Panel Dinner 6:30 - 8:30 pm Sava's 
(Closed - Review Panel and Leadership only)

Tues. Mar 22 

Return completed form to Laura.Newlin@noaa.gov no later than March 11, 2016

I would like to pay to have a lunch brought in for me at a cost of $15 per lunch 

Lunch Options   (please select the option(s) you prefer)
For the convenience of our guests, GLERL will arrange to have group lunch brought in for all who wish to participate.  
Lunch costs will be within the government per diem lunch rate of $15.  We will collect cash from those participating at 
check in on the first day.  Special dietary requirements?  Please contact Laura Newlin: laura.newlin@noaa.gov or 
734-741-2245

For participants who prefer to lunch on their own, we will provide a list of local restaurant options.  Please note that 
there is nothing within walking distance, so a vehicle will be required.

 on Tuesday, March 22


	Events
	Less Refunds / $50 Abstract(s) # (please list if applicable)
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