
	
  
	
  
	
  
Number	
  of	
  2020	
  Subscriptions	
  needed	
  ______	
  x	
  $100/ea	
  =	
  _______	
  
	
  
(Enclose	
  check,	
  payable	
  to	
  COLD	
  SPRING	
  HARBOR	
  LABORATORY	
  and	
  mail	
  with	
  
this	
  form	
  to	
  Cold	
  Spring	
  Harbor	
  Laboratory,	
  Department	
  of	
  Public	
  Affairs,	
  1	
  
Bungtown	
  Road,	
  Cold	
  Spring	
  Harbor,	
  NY	
  11724)	
  
	
  
[	
  ]	
  I	
  am	
  a	
  Friend	
  Member	
  of	
  the	
  CSHL	
  Association	
  (annual	
  gifts	
  of	
  $300	
  or	
  
more).	
  Please	
  register	
  me	
  for	
  2	
  FREE	
  2020	
  Subscriptions	
  
	
  
Please	
  check	
  one:	
  [	
  ]	
  Mr.	
  [	
  ]	
  Mrs.	
  [	
  ]	
  Ms.	
  [	
  ]	
  Dr.	
  	
  
Name	
  
__________________________________________________________	
  
	
  
Additional	
  Names	
  (for	
  multiple	
  subscriptions)	
  
__________________________________________________________	
  
__________________________________________________________	
  	
  
	
  
Address	
  ___________________________________________________	
  
City	
  ______________________________	
  State	
  ______	
  Zip	
  __________	
  
Phone	
  ______________________	
  Alt	
  Phone	
  ______________________	
  
Email	
  _____________________________________________________	
  	
  
[	
  	
  	
  ]	
  I	
  would	
  like	
  to	
  sign	
  up	
  for	
  the	
  monthly	
  CSHL	
  Newsletter	
  
	
  
Credit	
  card	
  Subscription	
  payments	
  may	
  be	
  made	
  securely	
  through	
  
Eventbrite.	
  The	
  link	
  is	
  available	
  at	
  www.cshl.edu/concerts	
  
	
  


