
Microbes & Mucosal Immunity 2006 
June 28 – July 1 at UVA 

 
 

Payment Form 
 

Please note that you are not registered until we have received your payment information  
 

 
 
First:                                                               M.I.:            Last:                                                    
 
Billing Address:                                                                              
 
City:                                                    State/Providence:                                Zip: 
 
Phone:                                                  Email:                                                                      (confirmations sent by email) 
 
 
 

Registration Fees 
Trainee: $100 
Other: $175 

 
 

❏  Visa  ❏  Mastercard 
 
 

Name as it Appears on Card:  
 
 Card Number:                   Expiration Date: 
 
Signature: 

 
 
 
 
Upon receipt of registration AND payment, you will receive an email confirmation. If payment is not 
received 14 days prior to this activity, unpaid registrants will be removed from the conference list.  
Please note that The Society for Mucosal Immunology will be processing your payment for this course 
thus SMI will appear on your next statement.   
 
Send or fax this form with payment information to: 
 
Peter Ernst 
University of Virginia 
Digestive Health Center of Excellence 
P.O. Box 800708 
Charlottesville, VA 22908 
 
Tel: (434) 924-1944 
Fax: (434) 982-0044 
http://www.healthsystem.virginia.edu/Internet/uva-mmi/ 


