
The Lowell Program in Economic Geology  
Short Course on Ore Deposits Mapping

Thursday August 28 - Saturday September 06, 2025
10 day intensive field short course: Lectures, mapping exercises, and field trips.

Participant Information

Full Name 
Name - as you would like it printed on the certificate 

Mailing Address 
City/State/Zip Code/Country 
Work Phone Number 
Cell Phone Number 

Job Title 
Organization or Company 

Registration Amount (USD) 

Payment Information

Method of Payment  (check one)  CREDIT CARD    WIRE TRANSFER 

Credit Card Type  (check one)  VISA   MASTERCARD   AMEX 

Name on Credit Card 
Mailing Address with Zip Code
Last 4 Digits of Credit Card & Exp Mo/Yr* XXXX-XXXX-XXXX  ____    Expiration _____/______

SIGNATURE 

* Please email or fax this form to: 

geos-lpeg@arizona.edu 
Office: (520)-626-4962,  Fax : (520)-621-2672 

        Phone Number to Collect Payment Information:  

  Email Address for Payment Communications:

For Admin Purposes, if not US Citizen, please list your 
country of citizenship here.
If you are not a US citizen, please include legible photocopies of your 
passport that show your photo and your visa to enter the US.

 US$3,900 Prior to 6/13/25     US$4,100 After 6/13/25 
CANCELLATION POLICY: Refund of ½ of registration fee by 08/04/25.  
No participant substitutions or refunds are allowed after this date.

Diet Restrictions / Allergies

Email Address 

Gender - for room assignment purposes

(Please select one)

For security purposes, please do NOT send registration for with full credit card information via email. 
We will call for the full card number.
 Preferred Contact Methods for Payment and Course Information:

Female Male
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