
GUESTS DO NOT RECEIVE ADMISSION TO TECHNICAL SESSIONS.

Please print or type

 Dr.            Prof.        Ms.           Member Identification Number: (TMS or IEEE) _________________________________________________________________

 Mr.  Mrs.  This address is:   Business      Home      New Address      Address Correction

________________________________________________________________________________________________________________________________________
                                          LAST NAME                                                                                                                                                                                                       FIRST NAME                                                                                                                                                                    MIDDLE INITIAL

Employer: ______________________________________________________________________________________________________________________________

Address: ________________________________________________________________________________________________________________________________

Address: ________________________________________________________________________________________________________________________________  
                                                 CITY                                                                                                                            STATE/PROVINCE                                                                                                                   ZIP/POSTAL CODE                                                                                              COUNTRY

Telephone: ________________________________________________________          Fax: ____________________________________________________________
                                            COUNTRY                 AREA/CITY        LOCAL NUMBER                                                                                                      COUNTRY                 AREA/CITY        LOCAL NUMBER

E-Mail Address:                                                                                                                   Guest/Spouse Name:
  

  Please check the appropriate category and enter the totals where indicated.
Registration Fees (includes a one year subscription to Journal of Electronic Materials)

 Full Conference Member......................................................................................................................................................................................................... $432

 Full Conference USA Nonmember ......................................................................................................................................................................................... $592

 Full Conference NON-USA Nonmember ............................................................................................................................................................................... $612

 One Day Member                                 Day Attending: ___________________________       ............................................................................................ $382 

 One Day USA Nonmember                 Day Attending: ___________________________       ............................................ ............................................... $542

 One Day NON-USA Nonmember       Day Attending: ___________________________       ............................................................................................ $562

 Air Mail Delivery of Journal of Electronic Materials (Outside United States) ...................................................................................................................... $20

Registration Fees  (without a one year subscription to Journal of Electronic Materials)

 Full Conference ....................................................................................................................................................................................................................... $400 

 One Day                                               Day Attending: ___________________________       ............................................................................................ $350

 Student (Copy of student school identification card must accompany form.) ........................................................................................................................ $200

Social Function Tickets  (Thursday, June 27, Dinner Event included in full conference and student registration fees.)

 Adult One Day Attendee or Guest ..................................................................................................................... Number:_________   @  $60/ea.  = ___________________

 Child (12 years and younger) ............................................................................................................................ Number:_________   @  $25/ea.  = ___________________

 Check if you require transportation to the Thursday Dinner Event .................................................................. Number:_________                                                                 

University Services - Commuter Lunch Packages and Campus Parking Passes

 3 EMC Lunches................................................................................................................................................. Number:_________   @  $23.25/ea.  = ________________

 EMC Parking Pass (Tuesday-Friday) ................................................................................................................ Number:_________   @  $20/ea.  = ___________________

Payment Method
 Check payable to TMS. Payment should be made in US dollars drawn on a US bank.

 VISA      MasterCard      Diner’s Club      American Express

 Cash

ON-SITE REGISTRATION FORM

JUNE 26–28, 2002 • 44th ELECTRONIC MATERIALS CONFERENCE • University of California • Santa Barbara, California

   Totals

Registration Fees.......................................................... $ __________________

Additional Dinner Tickets............................................ $ __________________

University Services ...................................................... $ __________________

TOTAL FEES PAID .................................................... $ __________________

REFUND POLICY: All fees and tickets are non-refundable.


