ONLINE COURSE

HIGH ENTROPY ALLOYS: FUNDAMENTALS, ALLOY DESIGN,
PROPERTIES, AND POTENTIAL APPLICATIONS

November 5-7, 2024 REGISTRATION FORM

www.tms.org/HEAcourse2024 mtgserv@tms.org 5700 Corporate Drive Suite 750

; . . . . PR . p . Pi h, PA 15237
Online registration requires credit card payment. Email registration requires credit card payment. ittsburg 523

Register in advance online at TMS Meeting Services a TMS Meeting Services
Checks made payable to TMS

DISCOUNT REGISTRATION DEADLINE: October 11, 2024 - Payment must accompany form.

Preferred First Name: Middle Initial: REGISTRATION
Last Name: Registration fee includes online lectures, interactive question-and-
answer time, and course notes provided in PDF. Registrants will
- have access to materials and recordings until December 9, 2024.
Affi /E .
liation/Employer Nonmember Professionalregistrants also receive TMS membership
Title: through 2025. Graduate students will receive membership in the
Ite: TMS Graduate Student program.
This address is Registration Fees )
Discount? Standard®
[]Business [ ]Home []New Address [ ] Address Correction Member [] $650 ] $750
Nonmember® [] $780 [] $880
Street Address: Member Graduate Student [] $350 [] $400
_ Nonmember Graduate Student¢ [] $425 [] $475
City: Expected graduation date (required): ____
State,/Province: Member Undergraduate Student [] $350 [] $400
Nonmember Undergraduate Studente [ ] $425 [] $475
Zip/Postal Code: Expected graduation date (required):

aDijscount rates on or before October 11, 2024
Country: b Standard rates after October 11, 2024
¢ Includes Professional Membership through December 31, 2025

Telephone: 9 Includes TMS Graduate' Student membership '
¢ Does not include Material Advantage membership
Fax: [] Iagree to receive communications from TMS on society news,
events, and initiatives (European Union, Brazil, Canada, and
E-mail: China residents only).

REGISTRATION TOTAL PAYMENT

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

Total Payment $

Payment Method []Visa []MasterCard []Discover [ ] American Express

(check all that apply): Credit Card Address:

[] Check, Bank Draft, Money Order Card #: ExpirationDate: __________ CVV#:
(Make checks payable to TMS.) Cardholder Name:

[] Credit Card Signature:

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

CANCELLATION/REFUND POLICY: If a registrant must cancel, TMS must be notified via email to mtgserv@tms.org before October 11, 2024. Refunds will be issued minus a $130 cancellation fee. No
refunds will be processed after October 11, 2024. Cancelled registrants will still retain their complimentary TMS membership as indicated above.

TMS POLICIES: By registering for this meeting, attendees accept the terms of the TMS Privacy Policy and acknowledge that they may be photographed and/or recorded by TMS for promotional
purposes during events as described in the TMS Meeting Policies. Registrants also agree to abide by the TMS Anti-Harassment Policy, TMS Meetings Code of Conduct, and TMS Meeting Policies. For
additional information on policies related to TMS events, visit www.tms.org/MeetingsPolicies.
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