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_ AN ADDITIVE MANUFACTURING coNFERence - 2027  Virtual Event

Return this form to:

TMS Meeting Services

5700 Corporate Drive Suite 750
Pittsburgh, PA 15237

Fax this form to:

TMS Meeting Services

Fax: 1-724-776-3770

Fax registration requires credit card payment.

Register in advance online at
www.tms.org/SFF2021
Online registration requires credit card payment.

WEB
FAX
MAIL

Presenter Registration Deadline: June 21, 2021.
All presenters must be registered for the conference by June 21 in order to upload their talk and be included in the conference technical program.
Presentations where the recording is not (1) the designated speaker and (2) registered for the conference will be removed from the program.

First Name: Middle Initial:

Last Name;:

Affiliation/Employer:

Title:

This address is [ ] Business [_] Home [_] New Address [ ] Address Correction

Street Address:
City:

State/Province: Zip/Postal Code:

Country:

Telephone:

Fax:

E-mail:

Do not include my:[_]name [_] affiliation [_]address [_] phone number [ ] email address
in the SFF 2021 proceedings attendee directory. (Unchecked boxes will appear in the directory.)

REGISTRATION
The conference fee includes access to all technical programming, live events, networking opportunities, and the conference proceedings.
All recorded content will be available until September 30, 2021.

Full-Conference L] $300

REGISTRATION TOTAL PAYMENT

Payment should be made in U.S. dollars drawn on a U.S. bank.

[ ]Visa [ ]MasterCard [ ]Discover [_] American Express [ ] Check
Total Payment S Card #: Expiration Date: CVV#:

Conference Registration $

Cardholder Name:
Signature:
| authorize TMS to charge my credit card in the amount of $

REFUND POLICY: Written requests must arrive at TMS no later than July 29, 2021. No refunds will be issued after July 29, 2021. A $75 processing fee is charged for all cancellations.
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