
                                                                            60TH ANNUAL DEVICE RESEARCH CONFERENCE
                                                                             June 24–26, 2002 / University of California, Santa Barbara, California
                                 

Please print or type:             Member Identification Number: (TMS or IEEE) _____________________________________________

Dr.   Prof.  Ms.     Mr./Mrs. This address is:  Business/Home/New Address/Address Correction

___________________________________________________________________________________________________________
                                                      Last Name                                                First Name                                               Middle Initial

Company/School/Organization: ___________________________________________________________________________________________

Address:______________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________
                                                        City                                                                                         State/Province                    Zip/Postal Code                   Country 

Telephone: __________________________________________     Fax:___________________________________________________________
                                            Country    Area/City            Local Number                                                     Country    Area/City            Local Number  

E-Mail Address: _______________________________________    Guest/Spouse Name: ____________________________________________
Guests do not receive admission to Technical Sessions.  

Please check the appropriate category and enter the total where indicated.

  REGISTRATION FEES – Includes all Receptions and Tuesday Conference Picnic                           

   Full Conference Member . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 375.00

   Full Conference Non-Member  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 435.00

   Student (Copy of student school identification card must accompany form.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 175.00

  ADDITIONAL SOCIAL FUNCTION TICKETS – Tuesday Conference Picnic on the Beach

   Adult                                                                       $45      x      number __________                          $ __________________

   Children 12 years and younger                            $20      x      number __________                          $ __________________

   UNIVERSITY SERVICES - COMMUTER LUNCH PACKAGES AND CAMPUS PARKING PASSES

   3 DRC Lunches                              $23.25 Per Person      x      number __________                          $ __________________

   5 DRC/EMC Lunches                     $38.75 Per Person      x      number __________                          $ __________________

   DRC Parking Pass (Monday–Wednesday)          $15      x      number __________                          $ __________________

   DRC/EMC Parking Pass  (Monday–Friday)         $25      x      number __________                          $ __________________

  PAYMENT OPTIONS

   Make checks payable to TMS. Payment should be made in US dollars, drawn on a US bank.

   VISA

   MasterCard                                                                                                         Registration Fees          $___________________

   American Express                                                                                             Additional Tickets          $___________________

   Diner’s Club                                                                                                     University Services          $___________________

   Cash                                                                                                                   TOTAL FEES PAID          $___________________

All Fees and Tickets are Nonrefundable

ON-SITE REGISTRATION FORM


