
Health Physics Society 31st Annual Professional Development School—Registration Form 

Oakland Marriott City Center 
Oakland, CA, January 31—February 2, 2008 

 
Name for badge: (Last) ____________________________ (First) _______________ (Nickname) ________________  
Affiliation (for badge)(limit to 15 characters and spaces): ________________________________ 
Address : ______________________________________________________________________________________ 
City: _________________________________State/Country: ____________ Zip/Postal Code: __________________ 
Business Phone: ____________________ FAX: ________________________ E-mail: ________________________  
If Registering - Companion Name: __________________________________________________________________  
Special/Dietary Needs: ___________________________________________________________________ 
 
Registration Fees (mark appropriate boxes): 
 HPS Member $850 _________  
 Non Member* $920 _________  
*Includes HPS Associate Membership for 2008 (available only to first-time members) 
 
Additional Tickets (for guests): 
 Faculty Only: Wednesday evening reception # attending ____ X $35 __________  
 Thursday evening reception # attending ____ X $35 __________  
 Friday night out # attending ____ X $75 __________  
 
Lodging: Lodging is available at the Oakland Marriott City Center (1-800-228-9290; 
 http://www.marriott.com/hotels/travel/oakdt-oakland-marriott-city-center/?groupCode=hpshpsa&app=resvlink). Ask 
for the HPS Professional Development School rate of $161 per night. Space is limited; please reserve early. 
 
Meals: Breakfasts and lunches (Thursday—Saturday) are included in the registration fee. Note that no 
rebates will be given for missed meals  

Parking: Parking is available in the on-site garage for $22 per day.  

Payment Information—Purchase Orders NOT Accepted  
If paying by check, make payable and mail to: HPS, 1313 Dolley Madison Blvd., Suite 402, McLean, VA 
22101  
 

 VISA MasterCard American Express 
Card Number: ______________________________________________ Exp. Date: ___________________ 
Cardholder Name: __________________________________ Signature:____________________________ 
Cardholder Address: _____________________________________________________________________ 
 

Registration Total $________ 
Additional TicketsTotal $ _______ 

TOTALFEES $ _______ 
If you are sending this by FAX, (703) 790-2672, PLEASE do not mail the original 

All cancellations are subject to a service charge. Cancellations must be in writing to the HPS. Cancellation letters 
received by Dec. 15, 2007, will be refunded total registration fees minus a $50 service charge and will be refunded 
after the meeting. Cancellation letters up to/including Jan. 23, 2008, will be refunded total registration fees minus a 
$100 service charge and will be refunded after the meeting. No refunds will be issued on cancellations received after 
Jan. 23, 2008. Substitutions accepted at any time. 

http://www.marriott.com/hotels/travel/oakdt-oakland-marriott-city-center/?groupCode=hpshpsa&app=resvlink

