
 

Statistical and Applied Mathematical Sciences Institute 
PO Box 14006, Research Triangle Park, NC 27709-4006 
www.samsi.info 
 

 

____________________________________________________________ 
Submission of this form is not registration. To register you must visit 
www.samsi.info/workshops 

Registration Payment Instructions 
 
PAYING BY CHECK 

• print out and complete payment form 
• make check payable to “SAMSI” 
• mail check and form to 

SAMSI 
Attn: Risk Revisited: Progress and Challenges Workshop 

PO Box 14006 
Research Triangle Park, NC 27709-4006 

 
 
PAYING BY CREDIT CARD 
(SAMSI accepts VISA and MasterCard) 

• print out and complete payment form 
• fax to our secure/confidential fax machine, (919) 685-9331 

 
 
 

In order to receive proper credit on your record, 
SAMSI should receive your payment no later than 

May 15, 2008 
 
 

Any credit card payments will be charged in US dollars. 



 

Statistical and Applied Mathematical Sciences Institute 
PO Box 14006, Research Triangle Park, NC 27709-4006 
www.samsi.info 
 

 

____________________________________________________________ 
Submission of this form is not registration. To register you must visit 
www.samsi.info/workshops 

 

Registration Payment Form 
Risk Revisited:  Progress and Challenges Workshop 

May 21, 2008 
 

(Fax this form to (919) 685-9331) 
 

Name:  _________________________________________________ 
 
Affiliation: _______________________________________________ 
 
Department: _____________________________________________ 
 
Email:  _________________________________________________ 
 
Billing Address: __________________________________________ 
 
          __________________________________________ 
 
 
Workshop Events (please circle choice(s)): 
   
All Events: Faculty/Professional:  $ 65    Student:   $45 
Workshop Only:      $  40    $ 20  
Reception Only      $  25    $ 25 
(Reception is in conjunction with Interface 2008 and QMDNS) 
 
NOTE: If you have registered for the Interface Workshop (which follows this workshop), there is no need to pay 
this reception fee; the cost of the Wednesday evening reception was included in the Interface registration. 
 

 

TOTAL AMOUNT:  $__________ 
 
Payment Information:  Check VISA  MasterCard 
 
Credit Card Information: 
 
Name on card ____________________________________ 
 
Card number _________________________ Exp Date _________ 
 
V-Code (last three digits on signature strip) ____________________ 
 
Payee Signature ___________________________ Date _________ 


