
Registration Form 

41st Annual A.H. Smith Lake States Mycological Foray 

Ross Camp, West Lafayette, Indiana 

17–20 September 2015 

 

 

Please return completed form (one per person) WITH PAYMENT* by September 10, 2015 to: 

Dr. Cathie Aime, Purdue Univ., Dept. Botany & Plant Pathology, 915 W. State St., West Lafayette, IN 

47907. 

 

Name: _________________________________________      Student [__] Pro Mycologist [__] Other [__] 

Affiliation: ____________________________________________________________________________ 

Address:  _____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Phone:   Office (________) ________-__________ Cell (________) ________-___________ 

Email Address:   ________________________________________________________________________ 

Estimated Time of Arrival: Day:________________________   Time: _________________________ 

 

Sign up for: Price: Total: 

Registration Fee ($0 for students): $25  

Lodging at Ross  $25/night  

Full Meal Plan (6 meals)** $55  

 [____]  I would like the Vegetarian Option   

Sunday Breakfast (Optional) $4  

 
TOTAL ENCLOSED 

  
____________________ 

 

*  Check or money order made out to Purdue University (no cash please). 

**  Meal plan includes breakfast, lunch, and dinner on Friday and Saturday.  Vegetarian options will be 

provided for all meals. 


