A

Lowell Institute

for Mineral Resources

Short course on

MINDS OVER MINERALS™

Hyperspectral Imaging for Mining and Mineral Resources
Monday, January 5 - Wednesday, January 14, 2026
10 day intensive short course: Lectures, laboratory, and field course.

Participant Information

Full Name

Name - as you would like it printed on the certificate

Dietary Restrictions

Mailing Address

City/State/Zip Code/Country

Work Phone Number

Cell Phone Number

Email Address

Job Title

Organization or Company

For Admin Purposes, if not US Citizen, please list your country
of citizenship here.

If you are not a US citizen, please be aware you will be ask for a copy of
your passport and your visa to enter the US ( if applicable).

Additional Notes:

Registration Amount (USD)

(Please select one)

[ ] usb $3,500 Prior to 11/30/2025

CANCELLATION POLICY: CANCELLATION POLICY: Refund of % of registration fee
by 12/13/2024 No participant substitutions or refunds are allowed after this date.

I:l USD $3,700 on or after 11/30/2025

Payment Information

A secure link for payment by credit card will be sent to the email address listed below
once your registration is processed.

Payment is due PRIOR to the course start date and/or prior to online access being granted.

Preferred Contact Methods for Payment and Course Information:

Payment Contact Name:
Phone Number to Collect Payment Information:

Email Address for Payment Communications:

Email Address for Course Communications (if different than above):

Please email this form to: GEOS-LPEG@arizona.edu

Phone: (520)-626-4962
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