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B Fax this form to: 
TMS Meeting Services 
Fax: (724) 776-3770
Requires credit card payment.

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

Return this form to:
mtgserv@tms.org
Requires credit card payment.

Register online at
www.tms.org/HEA2023
Requires credit card payment.

Discount Registration Deadline: September 27, 2023

Registration  $______________

Social Functions $ ______________

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 #:  ______________________________________________________________________Expiration Date:  ______________CVV#: ________

Cardholder Name: _______________________________________________________________________________________________________________

Signature: ____________________________________________________________________________________________________________________________

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

REGISTRATION TOTAL PAYMENT

First name to appear on badge: ____________________________________________________

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: ___________________________________________________________________________________

E-mail: __________________________________________________________________________________________

Indicate any dietary restrictions:  ___________________________________________________

Name of emergency contact:  _______________________________________________________

Telephone of emergency contact:   ________________________________________________

REFUND POLICY: Written requests must arrive at TMS no later than September 27, 2023.  No refunds 
will be issued after September 27, 2023.  A $130 processing fee is charged for all cancellations.

By registering for this meeting, I accept the terms of the TMS Privacy Policy and agree to abide by TMS meeting and registration policies, 
including the Meetings Code of Conduct and the  TMS Anti-Harassment Policy. Meeting and registration policies and the TMS Code of Conduct 
portal can be accessed through the meeting website.

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

Payment must accompany form.  Forms received after September 27, 2023 will be processed at the standard rate.

REGISTRATION FORM 
November 12-15, 2023
Omni William Penn Hotel - Pittsburgh, Pennsylvania, USA

REGISTRATION

Registration fee includes technical sessions, welcome reception, 
refreshment breaks, poster reception, and one ticket to the 
congress dinner. 

Discounta Standard
Member  $945  $1,045
Nonmemberb  $1,075  $1,175
Member Studentc  $475  $575
Nonmember Studentd  $535  $635

a Discount rates through September 27, 2023; b Includes TMS membership through 
December 31, 2024; c Current member of the Material Advantage student program; 
d Must be a full-time graduate or undergraduate student; a copy of student school 
identification card is required; nonmember students should send a copy of their student 
ID to mtgserv@tms.org to receive the student registration rate. Note: Material Advantage 
membership is not included in Student Nonmember registration.

SOCIAL FUNCTIONS

Congress Dinner

I plan on attending the congress dinner, included in my registration 
fee:    Yes    No

 Guest Ticket(s) - Quantity: _________________@ $120/each = _______________

Guest/Spouse Name:  __________________________________________________________________
Please note: Guests do not receive admission to technical sessions.

Indicate any dietary restrictions for guest:  _________________________________________

Carrie Blast Furnace Historical Site Toure

 Optional Ticket(s) - Quantity: _____________@ $45/each = _________________

eTicket price includes admission to site, tour gear, and transportation to/from.  
Transportation space is limited and tickets are sold on a first-come, first-served basis.  
TMS reserves the right to cancel due to low registration.  Refunds will be provided in the 
event that TMS must cancel the tour.
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 I agree to receive communications from TMS on society 
news, events, and initiatives (European Union, Brazil, Canada, 
and China residents only).

 I permit TMS to share my e-mail address with its HEA 2023 
sponsor partners.
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