
 
   Central Gulf of Mexico 

 
Sponsored by the National Science Foundation, 

COSEE:CGOM Two-Day Workshop  
November 13-15, 2009 

In cooperation with The University of Southern Mississippi (USM)—Gulf Coast Research Laboratory’s 
(GCRL) J.L. Scott Marine Education Center, and the Mississippi-Alabama Sea Grant Consortium 

 
A $25 non-refundable deposit is required to ensure your registration for the Workshop.  Please make your checks  
payable to the Gulf Coast Research Laboratory (GCRL).  Return this form and your deposit to:  Johnette Bosarge,  
GCRL, 703 East Beach Dr., Ocean Springs, MS 39564.  The following information is requested: 
 
Name: ____________________________________________________________________________________ 
 
Organization: ____________________________________Title: ______________________________________ 
 
Work Address: _____________________________________________________________________________ 
 
City, State, and Zip: _________________________________________________________________________ 
 
Work Phone:  ___________________________________Work Fax:   _________________________________ 
 
Work Email: _______________________________________________________________________________ 
 
Home Address:  ____________________________________________________________________________ 
 
City, State, and Zip: _________________________________________________________________________ 
 
Home Phone: _________________________________Home Email: __________________________________ 
 
Dorm Housing* Requested:  _____yes; _____ no    Gender:  _____ male; _____ female 
 
Roommate Preference: ____________________________________ 
 
The Workshop will begin at Camp Timpochee, 4750 Timpochee Lane, Niceville, FL 32578 on November 13, 2009 at  
5:00 p.m.  For additional information call Johnette Bosarge at 228-818-8893.   
*It should be noted dormitory housing and food during the Conference are provided by the NSF-COSEE:CGOM grant. 
 
Please read the following liability statement and sign and date this form to complete your registration: I release from any  
and every liability, claim, right of action of any kind or nature which I or my legal representative may have for any and all  
bodily or personal injuries or property damages or any other damages resulting therefrom which might occur during 
 participation in this program, any host institution(s), or the representative(s) thereof, and the management or owner(s)  
of any physical facility in which the program is conducted.  I may be photographed or videotaped during USM-GCRL 
programs for educational, promotional, or other non-commercial purposes. 
 
I have read the above instrument and fully understand its intent. 
 
________________________________________________ _______________________ 
                                       signature           date 


