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Author’s, Chair’s, and Director’s Registration Form

PLEASE ATTACH BUSINESS CARD, PRINT OR TYPE

	Name:

	Title:

	Company:

	Mailing Address:

	City:

	State/Province: Zip: Country:

	Daytime Phone: Fax:

	Email:

	Please indicate by an “X” in the appropriate blank box(es).

	I will attend RECEPTION on:  October 5            

	I will attend the Conference and Expo on:  October 5            October 6


FEE SCHEDULE FOR AUTHOR REGISTRANTS

Registration Fee is $595, After June 23, 2011, registration fee is $795.  *Includes CDs  proceedings and  oral presentations, coffee breaks, lunch(es), reception, access to all technical programs, and exposition)

PAYMENT METHODS: (All checks must be drawn from U.S. banks in U.S. funds only)

Make Check Payable to: International Laser Users Council, Inc. in the amount of, US$ _______

For Credit Card Payment: MasterCard VISA American-Express

Account #: ___________________________________________ Expiration Date: _________  

(Cardholder’s name & billing address if different from the above)

Signature: ____________________________

Date: ________________

Mail or Fax Registration Form by June 23, 2011 to: IMD EXPO, 5305 Plymouth Road, Ann Arbor, MI 48105, USA, Phone: 734.418.2365
Fax: 734.418.2356

REFUND POLICY: NO REFUNDS after June 23, 2011.

There is a 45% service charge on cancellation (s) before June 23, 2011.

