
TECK TRAIL OPERATIONS TOUR
REGISTRATION FORM
February 27 - 28, 2020
Spokane, Washington, USA - Trail, British Columbia, Canada
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B E-mail this form to: 
TMS Meeting Services 
mtgserv@tms.org

Return this form to:
TMS Meeting Services
5700 Corporate Drive Suite 750
Pittsburgh, PA 15237 USA

View Tour Information at 
www.tms.org/TMS2020

REGISTRATION DEADLINE: JANUARY 28, 2020

SAFETY

REGISTRATION FEES AND DATES

First name:_______________________ Middle Initial:___________________

Last name:____________________________________________________

Name/Nickname for badge:_______________________________________

Affiliation/Employer:_____________________________________________

Job Title:_ ____________________________________________________

This address is  Business  Home  New Address  Address Correction

Street Address:________________________________________________

City:____________________________ State/Province:_________________

Zip/Postal Code:_ _________________ Country:______________________

Telephone:_______________________ Fax:__________________________

E-mail:_______________________________________________________

Registration Fee Includes: Thursday dinner; roundtrip bus transportation 
between Spokane, Washington, USA and Trail, British Columbia, Canada on 
Friday; tour of Teck Trail Operations; lunch Friday

Tour Registration fee: $350

Special Dietary Needs:   Vegetarian  Gluten-free 

 Other:_____________________________________________________

Food Allergies:_________________________________________________

This information is used to reserve your personal protective equipment.

  Male  Female  Prefer not to Answer

Men’s Suit Size (40, 42, 44 Regular, etc. or 20 42, 44 Tall):______________________

Women’s Dress Size (6, 8, 10, 12, 14, etc.):_________________________________

Boot/Shoe Size (US)___________________    Men’s Size  Women’s Size

I have a pacemaker  Yes  No         I have an Insulin Pump  Yes  No

Note: Certain areas of the plant with high electromagnetic fields might compromise 
the operation of these devices. For safety reasons, individuals with these devices will 
not be permitted in these areas.

Emergency Contact Name:___________________ Number:____________________

	 I have completed the Teck Trail Operations’ General Induction  
(https://www.praxistech.com/teck) prior to submitting my registration form.

	 I have reviewed and will abide by Teck Trail Operations’ Visitor Policy found on the tour 
website.

 	I have reviewed and will abide by Teck Trail Operations’ Facial Hair Standard found on 
the tour website.

 	I acknowledge that I must bring my own steel-toed safety boots as described on the tour 
website.

 	I have reviewed and will abide by all other tour requirements found on the tour website.
 	I acknowledge that I have secured or will secure any needed visas or authorizations to 

enter the US and Canada.
 	I acknowledge that I must secure my own travel to and from Spokane, Washington.
 	I agree to receive communications from TMS on society news, events, and initiatives 

(European Union, Canada, and China residents only).
 	I permit TMS to share my e-mail address with its TMS 2020 exhibitor/sponsor partners.

Total Tour Registration	 $_______

Payment Method (check all that apply):
 Check, Bank Draft, Money Order  
     (Make checks payable to TMS.)
 Credit Card

 Visa      MasterCard     Discover     American Express

Card #: ____________________________________  Expiration Date: _______________  CVV#: _______

Cardholder Name: ______________________________________________________________________

Signature:  ____________________________________________________________________________

I authorize TMS to charge my credit card in the amount of $ _____________________________________

REGISTRATION TOTAL PAYMENT

CANCELLATION/REFUND POLICY: TMS reserves the right to cancel this tour due to low registration; registrants will be notified at least 20 days prior to the tour date and receive full refunds of registration 
fees paid to TMS. Travel–related expenses are the responsibility of the registrant and not included in registration fee refunds. If a registrant must cancel, TMS must be notified in writing before January 28, 2020; 
payment will be refunded less a $75 processing fee. No refunds will be processed after January 28, 2020.

•	 In all activities, TMS is committed to providing a professional environment free of harassment, disrespectful behavior, or other unprofessional conduct. TMS requires all attendees to abide by the Code 
of Conduct available on the conference website. 

•	 TMS reserves the right to all audio and video reproductions of presentations at TMS-sponsored meetings. By registering for this meeting, all attendees acknowledge that they may be photographed by 
TMS personnel while at events, and that those photos may be used for promotional purposes, in and on TMS publications and websites, and on social media sites.

Payment should be made in U.S. dollars drawn on a U.S. bank.
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Teck Trail Operations reserves the right to deny access/
participation to individuals that do not comply with their policies. 
No refunds will be processed if so.

http://www.tms.org/TMS2020
https://www.tms.org/tms2020/downloads/General_Induction_Guide.pdf
https://www.tms.org/tms2020/downloads/Visitor_Policy.pdf
https://www.tms.org/tms2020/downloads/Facial_Hair_Standard.pdf
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