
REGISTRATION TOTAL PAYMENT: Payment should be made in U.S. dollars drawn on a U.S. bank.

ASC2024 REGISTRATION FORM
October 21-23, 2024 | October 23-24, 2024

Hyatt Regency Mission Bay | San Diego, California, USA

REQUEST A VISA LETTER
To request an official visa invitation letter for this conference, please send an 
email with your abstract/paper info to tehrani@ucsd.edu

EARLY BIRD DEADLINE: AUGUST 1, 2024 - Payment must accompany form.

W
E

B www.tms.org/ASC2024
Web registration requires credit card 
payment. P

H
O

N
E

1-724-776-9000
Phone registration requires credit card 
payment. E

-M
A

IL mtgserv@tms.org
E-mail registration requires credit card 
payment. M

A
IL TMS: 5700 Corporate Drive Suite 750

Pittsburgh, PA 15237
Checks made payable to: TMS

Preferred First name:_______________________________________________________________________ M.I.________

Last name:____________________________________________________________________________________________________

Affiliation/Employer:_____________________________________________________________________________________

Title:_____________________________________________________________________________________________________________ 

This address is    Business    Home    New Address/Correction

Street Address:_____________________________________________________________________________________________

City:_____________________________________________________State/Province:_________________________________

Zip/Postal Code:_________________________________Country:____________________________________________

Telephone:___________________________________________________________________________________________________

E-mail:__________________________________________________________________________________________________________

Membership Type:  General   Student   Fellow 

	 ID (*if you are a new member type “NEW”):___________________________________________________

You can find your membership (contact) ID by logging into  
https://www.asc-composites.org (member login is on the top right)

Demographics (Required)

	 1st time ASC attendee:  Yes   No

	 Gender:  Male   Female   Non-binary   Prefer not to say

	                  prefer to self-describe:____________________________________________________________

	 Ethnicity/race:  Latino or hispanic   Black or african american 

	                              Asian   American indian   Alaska native   White 

	                              Other:______________________________________________    Prefer not to say

	 1st generation college student:  Yes   No   Prefer not to say

	 Are you an author and/or presenter?  Yes   No

REGISTRATION

The full-conference professional and student registration fees include full 
meeting access, breakfast & lunch (Monday, Tuesday, Wednesday), the Monday 
evening networking reception, and the conference banquet on Tuesday.

	 Early Birda	 Standardb	 Onsitec

Professional	  $899	  $999	  $1,299

Studentd	  $349	  $449	  $599

____________________________________________________________________________________________________________________
a Early Bird Rates by August 1; b Standard Rates by September 27; c Onsite Rates after 
September 28; d Must be a full-time graduate or undergraduate student. A copy of student 
school ID card is required; must email a copy of school ID card to TMS Customer Service: 
mtgserv@tms.org.

SOCIAL EVENTS

To help minimize food waste, we kindly ask you to indicate which meals you 
will attend.  Your cooperation helps our venue partners prepare accordingly. 

Total Payment	 $_____________________

Payment Method (check all that apply):

 Check, Bank Draft, Money Order  
     (Make checks payable to TMS.)

 Credit Card

Credit Card:    Visa    MasterCard    Discover    American Express

Credit Card Billing Address:_____________________________________________________________________________________ Zip code:___________________

Card #:___________________________________________________________________________________________________________ Expiration Date:___________________

Cardholder Name:__________________________________________________________________________________________________________________CVV:___________

Signature:__________________________________________________________________________________________________________________________________________________

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

REFUND POLICY: Written requests must arrive at TMS no later than September 20, 2024. No refunds will be issued after September 20, 2024. A $100 processing fee is 
charged for all cancellations. The 2024 American Society for Composites (ASC) Technical Conference—located with the U.S.–Japan Joint Symposium and D30 Meeting—is 
organized by the University of California, San Diego; San Diego State University; and the University of San Diego. The Minerals, Metals & Materials Society (TMS) is handling 

registration and programming support services for this symposium.

Breakfast

 Monday, October 21, 2024

 Tuesday, October 22, 2024

 Wednesday, October 23, 2024

Lunch

 Monday, October 21, 2024

 Tuesday, October 22, 2024

 Wednesday, October 23, 2024
____________________________________________________________________________________________________________________

 Monday Evening Networking Reception (Monday, October 21, 2024)

 Tuesday Evening Conference Dinner Banquet (Tuesday, October 22, 2024)

If you would like to purchase additional tickets to the social functions for 
guests, please contact TMS Customer Service: mtgserv@tms.org.

____________________________________________________________________________________________________________________

Registrant - Special Dietary Needs:  

 Vegetarian   Vegan   Gluten Free   No Pork   Dairy Free    

 Allergy – Nut   Allergy – Shellfish   Allergy – other    N/A 

 Other:___________________________________________________________________________________________________

Name of emergency contact: _______________________________________________________________________

Telephone of emergency contact: ________________________________________________________________
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