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Registration:
29th Annual Meeting of the Association for Biology Laboratory Education

Complete a separate form for each participant.

Name: ______________________________

Title:____________________   Organization: __________________________________

Address: ______________________________________  City: ____________________ State: ______  Zip: _________  

Daytime Phone: _____________________  Email Address: ____________________________

Conference Registration Fees Before May 1        After May 1 (late registration)

Member (dues paid to June 2007)   $220.00 $250.00 ________________
Non-member   $270.00 $300.00 ________________
Student member   $110.00 $140.00 ________________
Student Nonmember   $160.00 $190.00 ________________
*Accompanying Guest   $  60.00 $  60.00 ________________
*(includes Tuesday and Wednesday receptions and all lunches)

Membership Fees (July 2007 – June 2008):
ABLE Membership Fee – 1 year $ 35.00
ABLE Membership Fee – Student/Post-Doc (1 Year) $ 15.00

Workshops:
Choose 3 workshops per day and number in order of preference. There are two workshops per day. Each workshop is offered twice unless 
otherwise noted. Limited availability for some workshops -  3rd choice given if first or second choice is full.

Wednesday,  June 6:

 1. An inquiry based enzyme laboratory.

 2. Oviposition Substrate Choice by Bean Beetles, Callosobruchus maculates

 3a. Morning Workshop Title: Teaching the Teacher: Introducing and Training TAs in Inquiry-Based Learning Methods

 3b. Afternoon Workshop Title: Breakout: Identifying effective and innovative solutions to common TA issues

 4. Using the Scientific Method: Fruit Fly Studies

 5. Bioinformatic Analysis and Exploration of Biological Databases with the Fibroblast Growth Factor Family

 6. Extraction, Sequencing, and Analysis of Mitochondrial DNA

 7. The Two-Hybrid Assay 

Thursday, June 7:

 1. Using Vernier equipment to convert didactically taught human respiration lab to inquiry based human respiration lab.

 2. Conversion Immersion, Version 2.0: Working Together to Create Investigative Labs

 3. The Genetics of Beta-galactosidase-Encoded by the lacZ gene in E. coli Laboratory Exercises to Illustrate Gene Regulation

 4. Whodunit? A Murder Mystery for Teaching Biology

 5. For Puppies or Children? Using Case Studies in the Biology Classroom

 6. Determining human blood type by non-invasive methods

 7. Exploring Interactions of Fluorescent Pseudomonad Bacteria and Associated Microflora with Select Plants and Fungi

 8. Adaptation and Variation in Four Classes of Mollusks 
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NAME: _______________________________________

Options and Tours:

_______ Will you attend the Tuesday reception and dinner at The Red Mile? (included in registration but needed for final head count)  
Name of accompanying guest (as desired on nametag) ____________________, Number of vegetarian meals needed _____

 Y /  N   Is this your FIRST ABLE conference? 

  Y /  N   If so, are you planning on attending the Newcomers Breakfast on Wednesday June 6 at 7am? (included in registration)

 Friday Night Banquet at The Horse park Number of Tickets ___ @ $42.00 / each  ___________

 Tuesday June 5: *Horses, Hooch and History Tour Number of Tickets ___ @  $25.00 / each ___________

Saturday June 9 Tour

 *Shaker Village at Pleasant Hill Number of Tickets ___ @  $50.00 / each ___________

 *Red River Gorge and Natural Bridge State Park  Number of Tickets ___ @  $50.00 / each ___________

*Registration is limited, tours are on a first come first serve basis.

  TOTAL AMOUNT  __________

Shirt Size (included in registration)     S,    M,     L,    XL

Any food allergies?  (Give details) __________________________________________________________________________________

PAYMENT: By check in US Funds

Make check payable to:  ABLE 2007 / BEATTIE  Return by May 28th, 2007 to:  Dr. Ruth E. Beattie, ABLE 2007, Dept. of Biology, 
101 Morgan Building, University of Kentucky, Lexington, KY 40506

Refund and Cancellation Policy:

Note: payment of registration fees is required prior to program attendance. Registration will be processed when payment is received. 
Refund policy: requests for refunds will be honored when received TEN calendar days prior to the program. However another person 
may be substituted at any time for this program. A $50.00 administrative fee will be deducted for cancellations. In the unlikely event that 
this program is cancelled or postponed due to insufficient enrollments or unforeseen circumstances, the university will refund registration 
fees but cannot be held responsible for any other expenses, including cancellation or change chares assessed by airlines, hotels, travel 
agencies or other organizations. 

For Office use only

Received : Amount  ________

ChK #  _______

DPST: _______

Date: _______
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