
   
 
 

 
 
 
 

October 24-25, 2008  
Memorial Student Center 401  

Texas A&M University, College Station, TX 
 
 
Name:_____________________________ Title:   ______________________________ 
 
Phone:_____________________________ Fax:   _______________________________ 
 
Department:_________________________Email:______________________________ 
 
 
Please indicate the events that you will be attending: 
 
Friday, October 24, 2008                      Saturday, October 25, 2008 
 
Morning Workshop Session:  ______                            Morning Workshop Session:__ 
 
Lunch: ______                       Lunch: ______ 
 
Afternoon Workshop Session: ______ 
 
Special Banquet Dinner: _____ 
 
Please indicate if you would like to give a talk: 
 
If you plan on giving a talk, please include your abstract with your registration form 
or via email to cdharris@tamu.edu 
 
Yes: _________, please see title and abstract attached with this registration form.  
Yes: _________, I will send title and abstract to Ms. Harris before October 15, 2008    
No: __________.         
 
Please return the completed form before September 30, 2008 to: 
 
Institute for Scientific Computation 
Attn: Ms. Carla Harris  
Phone: 862-2906   Fax: 979-862-3983 
Email: cdharris@tamu.edu  


