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MEDAL  AWARD  BANQUET

5:45 p.m. Social Hour

6:45 p.m. Medal Award Dinner

Presiding: Dr. Justyna Widera-Kalinowska
2019 Chair, ACS New York Section
Adelphi University

ACS Greetings: Dr. Bonnie A. Charpentier
2019 President
American Chemical Society

Introductory Address: Dr. Sarah C. Larsen
University of  Houston

Presentation of  the Medal:  Dr. Justyna Widera-Kalinowska

Acceptance Address: Dr. Vicki H. Grassian
Nichols Medalist

For  More  In formation:   Please  v is i t  the  New Yor k Sect ion webs i te  at   www.NewYor kACS.org

Tickets may be reserved using the following form, or through the New York Section website that accepts credit cards or
Paypal. ht tp: //www.NewYor kACS.or g. 

*********** RESERVAT ION FORM ***********

2019 WILLIAM H. NICHOLS DISTINGUISHED SYMPOSIUM &
MEDAL AWARD BANQUET in honor of  Dr. Vicki H. Grassian

Return to:  ACS, New York Section, c/o Dr. Neil D. Jespersen, Department of  Chemistry, 
St. John's University, 8000 Utopia Parkway, Queens, NY 11439   or fax the form to 516-883-4003

Please reserve    ______ places for the symposium & banquet at $135/person ACS member 

______ places for the symposium only at $45/person ACS member          
______ places for the banquet only at $125/person ACS member 

______ places for the symposium & banquet at $165/person Non-member

______ places for the symposium only at $65/person Non-member
______ places for the banquet only at $135/person Non-member 

______ places for the symposium only at $30/person, Students, Retired, Unemployed 

______ places for the symposium only is omplimentary - for 50 year+  ACS members 

(For table reservations of  8 or more, use the ACS member $135/person rate for combination tickets) 

Reserve a table in the name of: _______________________________________________________ 

Names of  Guests E-mail Address

______________________________________ ______________________________________
______________________________________ ______________________________________
______________________________________ ______________________________________ 
______________________________________ ______________________________________
______________________________________ ______________________________________
______________________________________ ______________________________________
______________________________________ ______________________________________ 
______________________________________ ______________________________________ 

Indicate numbers in your group who choose:  Chicken ____,   Prime Rib ____,   Salmon ____

Mail Tickets to:

Name: _________________________________          E-mail Address: ________________________

Address: _______________________________ 

______________________________________ 

______________________________________ 

BANQUET RESERVAT ION DEADL INE: Ap ri l  2 , 2019

Please make checks payable to: ACS, NEW YORK SECTION               Check for $_________enclosed. 


