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  11TH Annual QUAD SYMPOSIUM 
           American Association for 
           Laboratory Animal Science 
                     May 3- 4, 2012 
 
           “QUAD 2012: Planning for the Unplanned” 

 
 

 
Name________________________________________________________________________________ 
Institution or Facility__________________________________________________________________ 
Address______________________________________________________________________________ 
City_________________________________State________________Zip_________________________ 
Phone_______________________   Email__________________________________________________ 
 
Are you a National AALAS member?  Yes____ No____ Please check (√) AALAS Branch Membership(s): 
Upstate New York____   New England____   Southern New England____   Northern Mountain_____ 
List Other Branches_______________________________________   
 
 

Please check (√) registration type below: (FEE INCLUDES ALL MEALS for Each Day Registered) 

 
Type 

Registration Fee 
(by Postmark date) 

Select 
√ 

UNTIL 
March 22, 2012 

 
 March 23 April 20, 2012 

 

After  
April 21, 2012 

 

Full Registration 
 (Thurs. & Fri.) 

$100 $125 $150  

Thursday ONLY $80 $100 
 

$125 
 

 

 Friday ONLY 
 

$30 $50 $75  

$ 
Make checks payable to: QUAD SYMPOSIUM  (US Funds ONLY)  

 
 

Please indicate meal attendance/selections below with a check (√) for EACH choice: 
 
 

Registration 
Type 

 
Thursday 
Breakfast  

 
      √ 

 
Thursday Lunch  

 
Thursday 

Dinner  
Reception 

  
 
√ 

 
Friday  

Breakfast  

 
√ 

 
Chicken 

√ 

Full Registration 
(Thurs. & Fri.) 

    

Thursday ONLY  
 

    

Friday ONLY      

 
 

You MUST be a Registered QUAD VENDOR to solicit or display. 
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Registration Fees are payable by check, Credit Card, or Money Order. Please be sure all 
information is correct, complete, and legible, or your registration may be delayed, and 
incur additional fees.                                              
 
 
Payment: 
 
Registration Checks and Money Orders  

Should be made out to:   QUAD SYMPOSIUM    
 

Credit Card Payment*: 
 
 Method of Payment:  � VISA   � MasterCard  � Discover  � American Express 
 
 
 

                            

                     Account Number—please include all digits                                                 Expiration Date                   
                                                                                                                                                                                                                                   (MM/YY                         

                                                                                                                                            

Cardholder name: _______________________________________________________________________ 
(Print name exactly as it appears on card) 

Cardholder phone number: ________________________________________________________________ 
Billing address: _________________________________________________________________________ 
City: _____________________________________State: ___________ Zip: ________________________ 
Country: ______________________________________________________________________________ 
Signature: _____________________________________________________________________________ 

 

 
*Note: Registration forms with Credit Card Payment will not be accepted if Emailed.   You may 
however; FAX the information. Protect your Credit Card information! The QUAD Symposium is PCI 
compliant, and does not store credit card information in any database accessible from the internet. 
 
Please send registration form and check / payment information to: 
 

 Jennifer Kieffer, DLAR 4159 WH  
SUNY Upstate Medical University 
750 East Adams Street 
Syracuse NY 13210 

                                                                Fax Number: 315-464-4028 

 
 

Questions?     315-464-4289 or kiefferj@upstate.edu 
QUAD Federal Tax ID Number available upon request.  
 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

REFUND POLICY: Refunds will not be granted after April 2, 2012. 
 

You MUST be a Registered QUAD VENDOR to solicit or display. 
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11TH Annual QUAD SYMPOSIUM 
American Association for 

Laboratory Animal Science 
May 3 - 4, 2012 

 

“QUAD 2012: Planning for the Unplanned” 
 
 

Mohegan Sun Reservations 
1 Mohegan Sun Boulevard, Uncasville, CT  06382 

 
 
 

Hotel reservations are made directly with the Mohegan Sun using the Hotel’s website. 
The following URL link can be used to book reservations on-line through Passkey: 

 
 

https://resweb.passkey.com/go/QUADSYMP12 
 
 
 
 

Should guests prefer to call in their guestroom reservations, please use 
 the toll-free reservations number: 

 

1-866-708-1340 
 

Be sure to reference our Quad group code QUADSYMP12 
to qualify for our special symposium rate of 
$179 per night (single or double occupancy) 

 
 
 

For additional hotel information and directions visit www.mohegansun.com 

 


