Vasculata 2026 K July 7-10, 2026 - SUNY University at Buffalo

BioRender

Registration Form

Name/Degree:
Position/Title:
Dept:

Institution:
Address:
City/State/Postal Code:

Phone: Fax: Email:

Special Needs/Dietary Needs or Restrictions:

Agree to the Code of Conduct (https://www.navbo.org/code-of-conduct/): O Yes
Agree to Cancellation Policy (see below): O Yes

Registration Fees:

Registration includes attendance at all lectures and coffee breaks By June 1/After June 1
Undergraduate Student (member or non-member) O $100/125
NAVBO Trainee Member (Graduate or medical student, post-doc, research fellow, resident, etc.) O $175/225
Non-Member Trainee (Graduate or medical student, post-doc, research fellow, resident, etc.) O $255/305
NAVBO Regular Member O $425/475
Faculty (researcher, senior investigator) Non-Member O $525/575
Options:
Workshops, Pre-registration required
Tuesday Workshops
Multiphoton, Super-resolution Microscopy and Imaging Mass Cytometry a $25
Microfluidics, bioMEMS, and Lab-on-a-chip Technologies a $25
Wednesday Workshop
Next Generation Sequencing Tools and Bioinformatics Analysis a $25
Thursday Workshops
From Bench to Bedside: Bringing Your Research to the Market and the Clinic d $0
Vascular Biology Technology Forum: Experimental Platforms and Analytical Pipelines a $25

) . . O vYes
I plan to attend the excursion to Niagara Falls on Wednesday evening
TOTAL enclosed if paying by check $
Payment Method - 0O Check 0 VISA 0 MC 0 Amex

Credit Card Information -
Card Number:

Expiration Date/CVC:
Name on card:

Address on account (if different from above):

Mail form and payment to: NAVBO, 18501 Kingshill Road, Germantown, MD 20874-2211
Make checks payable to NAVBO
You may fax or email this form prior to mailing with check to reserve your workshop choice.
Fax your completed form to: (301) 540-6903 or email to info@navbo.org

Cancellations -
@NAVBO Cancellations on or before June 8, 2026 will receive a

North American Vascular refund less $50 processing fee. No refunds will be given

Biology Organization

after June 8, 2026.
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