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Attn: Peggy Loor

74" Tuna Conference

Inter-American Tropical Tuna Commission
8901 La Jolla Shores Drive

La Jolla, CA 92037-1509
tunaconferenceinfo@gmail.com

Tuna Conference 2024 Registration Form

[ ] ATTENDING [ 1 Not Attending: KEEP on emailing list [ 1 REMOVE from emailing list
Name: Student: [ ] | Male: [] Female: [ ]
Organization:
Mailing Address: City:
State: Zip/Postcode: Country:
Phone: Fax: Email:
Complete the following sections ONLY if you are attending the conference
Total ROOM
Room Type or Center Use (see Days attending Number | Daily Rate C_HARGE
notes) of Davs = Days X
y Daily Rate
Shared Room
With: [15/20 []15/21[15/22 $305 $
Vintage Single Room [15/20 [15/21[15/22 $325 $ sold out
Deluxe Room
(Entire Condolet 1o yourself) [15/20 [15/21 15/22 $479 | ssold out
Commuter Fee [15/20 []5/21 [15/22[15/23 Y day - $75 $
(Staying Elsewhere) ($75) ($131) ($131) ($75) 1 day -$131
Ride the Shuttle - (This is only a . . E
deposit to reserve a spot on the shuttle) This deposit is NON-REFUNDABLE I $30 $
ROOM CHARGE (From above) | $
REGISTRATION FEE (Non-refundable) | § 150
TOTAL NON-REFUNDABLE CONFERENCE CHARGES DUE BY February 23, 2024 $
(Room Charges + Registration Fee + Other):

Special Needs: [ ] Level Access Room [] Vegetarian Meal [ ] Other (specify):

Presentation Type (if any) [] Paper | [] Poster | [] Willing to serve as session moderator
Equipment needed: | [ ] Computer (PowerPoint)| [ ] Other:
Check Off List: | [] Registration Form | [ ] Payment Payment #: [] Abstract

*#**Please be advised that abstracts will be posted to the Tuna Conference website in PDF format™***

Paying with: Check [] Cash [ ] Money Order [ ] *PayPal [ ] **Wire Transfer []

*Note: Paypal/Credit Card charges a service fee. See “Credit Card Reference Sheet,” attached and at
www.tunaconference.org. Pay by Paypal click here “BUY NOW”
**Note: Wire Transfer - send an e-mail to info@tunaconference.org and you will be sent the required information.

Fees apply.



https://www.tunaconference.org/current-conference-
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