
ADVANCE REGISTRATION FORM

ICMOVPE XV CONFERENCE
May 23 - 28, 2010
Hyatt Regency Lake Tahoe • Incline Village, Nevada

Register in advance online. 

www.tms.org
Online registration requires credit card payment.W
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ILFax this form to TMS Meeting Services.

(724) 776-3770
Fax registration requires credit card payment.

Return this form TMS Meeting Services
with payment to 184 Thorn Hill Road
 Warrendale, PA  15086-7514
 USA

Registration Fees	 Fees Through May 3, 2010 Fees After May 3, 2010	
 
			Full	Conference	............................................................................................$595	......................................$695
			Student*	(Copy	of	student	school	identification	card	must	accompany	form.)	...........$325	......................................$425

Fee	includes	technical	sessions,	exhibition,	RUMP	sessions,	poster	reception,	continental	breakfast,	welcome	reception,	
refreshment	breaks,	banquet	and	one	copy	of	the	conference	proceedings.	Additional	copies	may	be	purchased	by	checking	
the	box	beneath	Proceedings	on	the	right.	

*Student	fee	does	not	include	banquet.

Social Function Tickets		(Thursday	dinner	event	included	in	Full	Conference	registration	fees.)
			Welcome	Reception....................................................Number:_________			@		$45/ea.		=	_____________
			Banquet	and	Reception	..............................................Number:_________			@		$125/ea.		=	_____________
Dietary	Restrictions							Vegetarian							Kosher

Advance Registration Deadline: May 3, 2010 Payment	must	accompany	form.	Forms	received	after	May	3	will	be	processed	at	a	higher	fee.

Please print or type:
		Dr.	 		Prof.	 		Ms.	 		Mr.	 		Mrs.

_____________________________________________________________________________________________________________________________________________________________
	 (last)	 (first	name)	 (middle	initial)

Employer	_____________________________________________________________________________________________________________________________________________________

Title _________________________________________________________________________________________________________________________________________________________

This	address	is				Business							Home							New	Address							Address	Correction

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 totals where indicated.

Refund Policy:	Written requests must arrive at TMS no later than May 3, 2010. No refunds will be 
issued after May 3, 2010. A $75 processing fee is charged for all cancellations.

  Totals

ToTAl Fees PAid		.................................................. $	__________________

Payment Method
			Check	payable	to	TMS		
 Payment should be made in U.S. dollars drawn on a U.S. bank.
			VISA								MasterCard									Diners	Club									American	Express

Card	No.	________________________________________Exp.	_______________________________________________________________________________________________________

Cardholder	Name	____________________________________________________________________________________________________________________________________________

Cardholder	Signature	_________________________________________________________________________________________________________________________________________

Proceedings

Purchase	additional	copies	of	the	proceedings,	at	$55.00	each	(including	shipping)

			.......................................... Number:_________			@		$55/ea.		=	_____________


