
“Viruses Forever” Registration Form 
Basic Information: 

  Faculty   

  Student 

  Alumni 

  Staff 

 

  Bachelor’s 

  Master’s 

  Doctorate 

  Other 

First Name  _________________________________________________________________________________________ 

Last Name  __________________________________________________________________________________________ 

Current Institution/Affiliation   ____________________________________________________________________ 

Email address:   _____________________________________________________________________________________ 

Phone Number:  ____________________________________________________________________________________ 

 

Registration Information: 

I will be attending: 

  Welcome Reception (Wimmer House)    Number of attendees including self  ____ 

  Research Symposium ($50/person)   Number of attendees including self   _____ 

  Banquet Dinner ($70/person)   Number of attendees including self  ______ 

  Saturday Brunch (Wimmer House)  Number of attendees including self _____ 

Please note there is no cost to Stony Brook University personnel.  Payment may be made 
using a secure on‐line system that will be available shortly (please, no personal checks). 

 

Comments: 

If you would contribute some words about your experiences in the lab and/or how Eckard 
has influenced your life/career, please provide them on an attached page. 


