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Postdoc to Faculty Q&A: Transitions Forum and  
Luncheon

Tuesday, February 18, 2020
12:00–2:00 pm

San Diego Convention Center

This question-and-answer luncheon is designed for postdocs finishing and actively applying for academic faculty posi-
tions. Discussion will be led by a panel of new faculty and recently tenured faculty in basic science and/or medical 
school departments and experienced senior-level faculty who have served as department chairs and/or part of faculty 
search committees. Topics for discussion include how to prepare the curriculum vitae, the interview process, how to 
negotiate the job offer, and advice for new faculty as they balance research with their department obligations. Pre-
registration is suggested and the fee includes a box lunch.

REGISTRATION DEADLINE:  January 8, 2020
Registration is limited to the first 40 attendees.

To register, complete the form below.

Name:  ___________________________________________________          Title:  _________________________________________

myBPS Username:____________________________________________________________________________________

Institution/Company: ______________________________________      Department:  _______________________________

Street Address:  ______________________________________________________________________________________

City: _________________________ State/Prov: _________ Postal Code: ____________ Country: _______________

Telephone: __________________________________  Ext. __________  Fax: ______________________________________

Email:  ________________________________________________________________________________________________

Meal Preference:
Vegetarian:  No    Yes       

Dietary Restrictions: _____________________________

Registration Fee: $40.00 (includes box lunch)

Method of Payment

______  Check (Payable to Biophysical Society – US currency drawn on US bank. No Purchase Orders accepted.)

______ Credit Card  

 Card Type (check one):      MasterCard     Visa      Discover      American Express

 Credit Card Number: _________________________________________________________________________

 Expiration Date: _______/________          Security Code (on back of card, or on front of AMEX): __________________       

  

(month) (year)

	 Name as it appears on card: _____________________________    Signature:  ______________________________
  (Your signature authorizes your credit card to be charged for the total payment. The Biophysical Society reserves the right to charge the correct amount if different 

from the total payment.)

Please email or mail this form to the Biophysical Society.

If you do not have a myBPS account, please provide a preferred username and BPS will create an account on your behalf.


