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Deadline for application: June 30, 2006

Responsibilities of  a Student AV Projectionist to earn registration refund

1.   If you are attending scientific sessions, you must register and pay registration fees.  Fee waivers are not granted.

2.   You must attend the mandatory training session for projectionists on Sunday, July 30, 2006, at 5:00 pm. Location will be announced. 

3.   You must serve as a projectionist for two to three scientific sessions, up to 10 hours of work.

4.   Upon submission of a work form that must be signed by the moderator of your assigned scientific sessions, $110.00 will be refunded to you 
after the meeting. This amount is the equivalent of fees for early student registration for the scientific meeting.

5.   Student projectionists MUST work ALL assigned sessions to receive the refund.  No partial refunds will be issued for work for less than the 
assigned sessions. Incomplete work assignments will result in forfeiture of the $110.00.

6.   Scientific sessions will be assigned to you, although every effort will be made to match your preferred sessions to your assigned sessions.  You 
will be notified of assignments by e-mail.

7.   For additional work over and above 2-3 complete sessions or 10 hours of total labor, student AV projectionists will receive compensation of 
$7.00 per hour of work.

Note:  You will be contacted by e-mail before the conference to request your preferred session assignments and to pre-schedule your hours.

Name (Last, First, Middle Initial) ___________________________________________________________ 

Institution____________________________________________________________________________ 

Addre s s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

City_______________State or Province___________Zip Code__________Country__________

Daytime Phone __________________  Fax_________________E-mail___________________

Society Membership(s)  (Check):              ABLS         AFS             ASPT           BSA                             
  
I am presenting a  Paper or  Poster   

Check days which you are willing to work:     Mon, 7/31      Tues,  8/1     Wed, 8/2

Experience working with (Check):    Overhead Projectors     35 mm Projectors       LCD Projectors

Interested in working more than 10 hours?   (Check):     Yes        No        

       
           
Send completed form to:  
 Johanne Stogran    
  Botany 2006 Meeting Manager
  2813 Blossom Avenue
  Columbus, Ohio  43231
  phone:  (614) 899-9356
  fax: (614) 895-7866  
   e-mail:  johanne@botany.org

                      
I wish to apply for work at the Botany 2006 as a 
Student Audio/Visual Projectionist.  I agree to 
abide by all rules listed above on this form, which 
are a part of  this application.

Signature________________________________ 
Date____________________________________ 

STUDENT PROJECTIONIST APPLICATION


