Department of Genetics Research Seminar Series
This information is necessary to announce your seminar, process your honorarium and to arrange your travel reservations.
Please complete and return this information as soon as possible. Thank you.

Speaker Information

Speaker's Name: Degree (Ph.D. /M.D.): Chooseone

Position Title:

Institution:

Department:

Work Address:

Phone: E-Mail:
Webpage: http://

Home Address:

Seminar Information

Please upload a photo of yourself

Seminar Date & Time: for the seminar flyer here:

Seminar Title:

Seminar Summary (~50 words):

Will you be using your personal laptop?: Yes No

**Please be sure to bring an HDMI adapter if your personal laptop does not have one.**

Equipment Needed: P.C. Mac Laser Pointer Screen Advancer Whiteboard

Travel Information

Typically, guest speakers arrive on Sunday night, have their seminar and meet with faculty the following Monday, then
depart either late Monday night after dinner or early Tuesday morning. Please indicate your travel schedule preferences
below. We will make every attempt to book according to these preferences. Hotel, airfare, Amtrak, and car service
reservations will be completed using Rutgers Travel Services. Personal vehicle and NJ Transit train travel will be reimbursed

after the visit. Please save all receipts. PersonaVehicle
. Air Transportation
Date of Arrival: Mode of Transportation: Amtrak |
Date of Departure: NJ Transit
Other

(if other, please indicate below)

Airfare & Amtrak Preferences (only complete below if booking through Rutgers Travel Services)
Departure City:

Estimated Departure Time (H:M am/pm):

Preferred Airline Carrier:

Return City:
Estimated Return Time (H:M am/pm):

Preferred Airline Carrier:

Known Traveler Number (if applicable):
Frequent Flyer Program Name & Number (if applicable):
Seat Preference: |:|Aisle D Middle |:| Window
Name as indicated on ID (include middle name if on ID):
Gender: Select
Date of Birth: Created 1/7/09
Cell Phone Number: Revised 2/19/20

Revised 8/22/23
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