
15ENVIRONMENTAL DEGRADATION OF MATERIALS IN NUCLEAR POWER SYSTEMS—WATER REACTORS

NINTH INTERNATIONAL CONFERENCE ON ENVIRONMENTAL DEGRADATION
OF MATERIALS IN NUCLEAR POWER SYSTEMS-WATER REACTORS
August 1-5, 1999 ■ Newport Beach Marriott Hotel & Tennis Club

Take advantage of the convenience of
on-line pre-registration via the TMS website:
http://www.tms.org
Web registration requires credit card payment.W
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ILFax this form to TMS Customer Services,

+ 724.776.3770.
Fax registration requires credit card payment.

Return this form with payment to:
TMS
Customer Service Center
184 Thorn Hill Road
Warrendale, PA  15086 USA

■ FULL CONFERENCE REGISTRATION FEES
INCLUDES TECHNICAL SESSIONS, SYMPOSIUM PROCEEDINGS,
WELCOMING RECEPTION AND SYMPOSIUM BANQUET Advance Fees to 12 July 99 On-Site Fees after 12 July  99

■ Member ..................................................................................................................................................... $495 (AM) ................................................................... $595 (OM)

■ Non-member ............................................................................................................................................. $545 (ANM) ................................................................ $645 (ONM)

■ STUDENT REGISTRATION FEES
INCLUDES TECHNICAL SESSIONS AND WELCOMING RECEPTION

■ Student (A copy of your school’s identification card must accompany form.) ........................................... $150 (AST) ................................................................. $200 (OST)

■ ACCOMPANYING PERSON SOCIAL FUNCTION TICKETS
INCLUDES WELCOMING RECEPTION AND SYMPOSIUM BANQUET

■ Guest ................................................................................................................................................................................................................................ $60 (A)

■ PROCEEDINGS
ADDITIONAL COPIES Price Number Total

■ Symposium Proceedings ................................................................................................................................ $94 ________ $ ____________ (P)

■ Shipping (U.S.A. and CANADA) ..................................................................................................................... $10 ________ $ ____________ (SU)

■ Shipping (ELSEWHERE) ................................................................................................................................ $20 ________ $ ____________ (SE)

■ SOCIAL FUNCTION TICKETS
ADDITIONAL TICKETS

■ Banquet ........................................................................................................................................................... $50 ________ $ ____________ (B)

■ Luncheon Package: Monday, Tuesday & Wednesday at Hotel ...................................................................... $75 ________ $ ____________ (L)

■ DIETARY RESTRICTIONS
■ Vegetarian (V)     ■ Kosher (K)     ■ Low Fat  (F)     ■ Low Salt (LS)     ■ Diabetic (D)

■ TOTAL FEES:
FULL CONFERENCE REGISTRATION FEES .............................................................................................................................................. $ ____________
STUDENT REGISTRATION FEES ................................................................................................................................................................ $ ____________
ACCOMPANYING PERSON SOCIAL FUNCTION TICKETS ........................................................................................................................ $ ____________
PROCEEDINGS & SHIPPING ....................................................................................................................................................................... $ ____________
SOCIAL FUNCTION TICKETS ...................................................................................................................................................................... $ ____________

TOTAL PAYMENT .................................................................................................................. ................................................................ $ ____________

■ PAYMENT OPTIONS
■ Check payable to TMS. Payment should be made in US dollars drawn on a US bank or via the following.

■ VISA      ■ MasterCard     ■ Diners Club      ■ American Express     ■ 

Card No. ____________________________________________________________ Exp. ___________________________________

Cardholder Name (print) ________________________________________________________________________________________

Signature ___________________________________________________________________________________________________

Membership in:   ■ TMS    ■ ANS    ■ NACE Member Number: __________________________________________________________________________

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

__________________________________________________________________________________________________________________________________________
LAST NAME FIRST NAME MIDDLE INITIAL

__________________________________________________________________________________________________________________________________________
JOB TITLE

Affiliation: ___________________________________________________________________________________________________________________ ______________

Address: _______________________________________________________________________________________________________________________ ___________

__________________________________________________________________________________________________________________________________________
CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY

Telephone: __________________________________________________________ Fax: _______________________________________________________ _______

E-Mail Address: ________________________________________________________________________________________________________________ _____________

Accompanying Person Name for Badge: ____________________________________________________________________________________________ _________ (AP)

ADVANCE REGISTRATION DEADLINE: JULY 12, 1999
PAYMENT MUST ACCOMPANY FORM ■ FORMS RECEIVED AFTER THIS DATE WILL BE PROCESSED AT THE ON-SITE FEE

CHECK YOUR SELECTIONS AND FILL IN THE NECESSARY INFORMATION  ■  PLEASE PRINT OR TYPE

ADVANCE
REGISTRATION

FORM

REFUND POLICY: Written requests
must be received at TMS no later
than July 12, 1999.  A $50 processing
fee will be charged for all registration
cancellations.


