
REGISTRATIONREGISTRATIONREGISTRATIONREGISTRATION    

The Kenneth Nebenzahl, Jr., Lectures in the History of Cartography 16The Kenneth Nebenzahl, Jr., Lectures in the History of Cartography 16The Kenneth Nebenzahl, Jr., Lectures in the History of Cartography 16The Kenneth Nebenzahl, Jr., Lectures in the History of Cartography 16thththth Series: 8 Series: 8 Series: 8 Series: 8––––10 November 200710 November 200710 November 200710 November 2007    

Society for the History of Discoveries 48Society for the History of Discoveries 48Society for the History of Discoveries 48Society for the History of Discoveries 48thththth Annual Meetin Annual Meetin Annual Meetin Annual Meeting: 11g: 11g: 11g: 11––––13 November 200713 November 200713 November 200713 November 2007 

 
Name(s): [1] _____________________________________ [2] _____________________________________ 
  Please print your first and last names as you wish them to appear on your name badge(s); no titles please. 

Affiliation(s), if applicable: [1] _____________________________  [2] ________________________________ 

Address: ________________________________________________________ 

 ________________________________________________________ 

 ________________________________________________________ 

E-mail: _____________________________________   Phone: _________________________________ 

Please indicate dietary restrictions (for SHD registration only): ____________________________________ 

 

The NNNNEBENZAHL EBENZAHL EBENZAHL EBENZAHL LLLLECTURESECTURESECTURESECTURES are free and open to the public; however, registration is required. 

For planning purposes, if possible, please indicate whether you plan to attend: 
 NNNNUMBER OF UMBER OF UMBER OF UMBER OF 

PPPPERSONSERSONSERSONSERSONS    

� I/we will attend the Nebenzahl Lectures      

 
The SSSSOCIETY FOR THE OCIETY FOR THE OCIETY FOR THE OCIETY FOR THE HHHHISTORY OF ISTORY OF ISTORY OF ISTORY OF DDDDISCOVERIESISCOVERIESISCOVERIESISCOVERIES requires registration and payment.  Registration includes admission to 

all program sessions, Sunday reception/dinner at Maggiano’s Little Italy, Monday mid-morning beverages, Monday 
reception/dinner at the Newberry Library, and Tuesday mid-morning morning beverages. Open bar at all receptions 
and dinners.    

 FFFFEEEEEEEE    PPPPERSERSERSERSON ON ON ON 1111    PPPPERSON ERSON ERSON ERSON 2222    

• Conference fee until 1 October (includes Sunday and Monday Receptions/Dinners)    $ 275.00 $ $ 

• Conference fee after 1 October (includes Sunday and Monday Receptions/Dinners)    $ 300.00 $ $ 

• Sunday Nov 11 Reception/Dinner at Maggiano’s Little Italy for persons not 
registered for the SHD conference    $ 85.00 $ $ 

• Monday Nov 12 Reception/Dinner at The Newberry Library for persons not 
registered for the SHD conference 

$110.00 
$ $ 

 

SUBSUBSUBSUB----TOTALTOTALTOTALTOTAL((((SSSS))))    $ $ 

TOTALTOTALTOTALTOTAL $ 

Send Registration & Payment to:Send Registration & Payment to:Send Registration & Payment to:Send Registration & Payment to:    
 

Hermon Dunlap Smith Center 
The Newberry Library 

60 West Walton Street 
Chicago IL  60610  USA 

 

Fax: 312-255-3502 
Phone: 312-255-3659 

 
 
 

Receipt of your registration will be 
confirmed by e-mail, or by mail if an  
e-mail address is not listed. 
 

Requests for refunds must be 
submitted in writing by 10 October. 
 
For information about hotel 
accommodations in Chicago, please 
visit: www.sochistdisc.orgwww.sochistdisc.orgwww.sochistdisc.orgwww.sochistdisc.org or 
www.newberry.org/smith/smithhome.htmlwww.newberry.org/smith/smithhome.htmlwww.newberry.org/smith/smithhome.htmlwww.newberry.org/smith/smithhome.html 

PPPPAYMENT AYMENT AYMENT AYMENT OOOOPTIONSPTIONSPTIONSPTIONS    

� Check: Payable in US Dollars and made out to the Newberry Library. 

� I authorize The Newberry Library to charge the total listed above to my: 

      � Visa      � MasterCard      � American Express 

      _______________________________      __________________ 
      card number                                                                expiration date 

      _____________________________________________________ 
        signature 

      _____________________________________________________ 
      name as it appears on the card 

      _____________________________________________________ 

      billing address, if different from above  

 


