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Fax this form to: 
TMS Meeting Services 
Fax: 1-724-776-3770
Fax registration requires credit card payment.

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

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

DISCOUNT REGISTRATION DEADLINE: JULY 15, 2020 - PAYMENT MUST ACCOMPANY FORM.

REGISTRATION TOTAL PAYMENT

REGISTRATION FEES AND DATES

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 $ ___________________________

CANCELLATION/REFUND POLICY: TMS reserves the right to cancel this event due to low registration; registrants will be notified at least 20 days prior to the event 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 July 15, 2020; payment will be refunded less a $75 processing fee. No refunds will be processed after July 15, 2020.

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

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.

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:  ___________________________________________________________________________________________________________
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REGISTRATION FORM

JULY 29, 2020
Pittsburgh Marriott North 
Cranberry Township, PA, USA

Registration fee includes a breakfast buffet, refreshment breaks, lunch 
buffet, and access to the table-top exhibition and sessions.

Registration Fees Discount* Standard**
Member   $325  $350
Nonmember +  $375  $400
Graduate Students  $75  $75

*Discount rates on or before July 15 2020. 
**Standard rates after July 15, 2020.
+ Includes TMS e-membership through 2021.

Special Dietary Needs:   Vegetarian   Gluten-free   Other: 

_______________________________________________________

 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 Materials 
Innovations Brief: Focus on Pittsburgh exhibitor/sponsor partners.

Focus on Pittsburgh


	First Name: 
	Middle Initial: 
	LastName: 
	NameNickname for badge: 
	AffiliationEmployer: 
	Title: 
	Business: Off
	Home: Off
	New Address: Off
	Address Correction: Off
	Street Address: 
	City: 
	StateProvince: 
	ZipPostal Code: 
	Country: 
	Telephone: 
	Fax: 
	Email: 
	Vegetarian: Off
	Glutenfree: Off
	Other: Off
	Special Dietary Needs: 
	I agree to receive communications from TMS on society news: Off
	I permit TMS to share my email address with its Anode2019: Off
	undefined: 
	Visa: Off
	MasterCard: Off
	Discover: Off
	American Express: Off
	Check Bank Draft Money Order: Off
	Credit Card: Off
	Card No: 
	Expiration Date: 
	CVV: 
	Cardholder Name: 
	Sign: 
	I authorize TMS to charge my credit card in the amount of: 
	MemberDiscount: Off
	MemberStandard: Off
	NonmemberDiscount: Off
	NonmemberStandard: Off
	StudentDiscount: Off
	StudentStandard: Off


