
	
     

REGISTRATION FORM

May 10 – 15, 2015
Tropicana Executive Conference Center • Evansville, Indiana, USA
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Fax this form to: 
TMS Meeting Services 
Fax: (724) 776-3770
Fax registration requires credit card payment.

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

Register in advance online at
www.tms.org/castshop15
Online registration requires credit card payment.

Registration Deadline: April 10, 2015

Total Payment		  $_______

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

 Credit Card

 Visa      MasterCard     Discover     American Express
Card No______________________________  Expiration Date_____________  CVV#______
Cardholder Name	 ____________________________________________________________
Signature:  __________________________________________________________________
I authorize TMS to charge my credit card in the amount of $ ___________________________

REGISTRATION TOTAL PAYMENT

First Name: ______________________________________ Middle Initial:________________________________________________________

Last Name: ________________________________________________________________________________________________________

Name/Nickname for badge: _ __________________________________________________________________________________________

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: ____________________________________________________________________________________________________________

CANCELLATION/REFUND POLICY: TMS reserves the right to cancel this course due to low registration; registrants will be notified 
at least 10 days prior to the course date and recieve full refunds. If a registrant must cancel, TMS must be notified in writing before 

April 10, 2015; payment will be refunded less a $75 processing fee. No refunds will be processed after April 10, 2015.

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

Payment must accompany form. 

REGISTRATION FEE

Registration fee includes lectures, welcome reception,refreshment breaks, course notes, lunch, industry tours, and graduation dinner.

Registration Fee 	  $2,250	      I will attend the tour of Century Aluminum (included in registration fee)

Indicate Any Dietary Restrictions: _______________________________________________________________________________________

_________________________________________________________________________________________________________________
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