
(Please print or attach business card)

NAME ______________________________________________________________________________

COMPANY ___________________________________________________________________________

ADDRESS ___________________________________________________________________________

__________________________________________________________________________________

PHONE: ___________________________________ FAX: ______________________________________

 email: ______________________________________________________________________________

City State/Country Zip/Postal Code

Mail Code

Last First Initial

 This is HOME address.

 Please check here if you do not wish to receive mail other than from the Symposium.

 Please check here if under the Americans With Disabilities Act, you require any
auxiliary aids or services.

Name for badge of companion (spouse, guest): _____________________________________

Which MONDAY NIGHT WORKSHOP will you attend? (1, 2, 3, 4, 5, 6, 7, 8, 9, 10)

(Member No. Req’d)

OFFICIAL USE ONLY
Custid: ________________

Ratecode: ______________

Pd Amt: _______________

Pymethod: _____________

Ck. No. _______________

Clerk: ________________

IEEE Member _________________________ $310. _________

NON-IEEE Member ................................................. $360. _________
           (please circle)
Author • Student • Committee .......................... $240. ________
Extra Banquet Tickets,   Qty. ______ x .................................. $   25. _________
Extra 2000 Proceedings, Qty. ______ x .................................. $   40. _________
Extra 2000 CD, Qty. ___________ x .................................. $   40. _________

Tutorials:  (Circle one or two in a.m. & one or two in p.m.)

a.m. 1, 2, 3, 4, 5, 6 ; p.m. 7, 8, 9, 10, 11 .............. $250. _________
Set of video tapes of presentations, Qty. ____ x .......................... $  150. _________

Shipping  if not USA..................................................... .................    $ 30. _________

TOTAL REMITTED ............................................... $ ____________

DOOR REGISTRATION FEES

Credit Card Users Go To The Line
For That Purpose.

If you paid in Advance go to the
Advanced Registered Line.

Don't forget to sign up
for a workshop now!

Card No. ________________________________

Signature ________________________________

Expiration Date ____________________

Method of Payment:  (circle one)

Check

                   Make checks payable to: IEEE/IRPS

Cash

Personal Check: # _______
Company Check: # _______

Travelers Checks

IRPS DOOR REGISTRATION FORM  •  April 10-13, 2000
ADVANCED REGISTRANTS:  DO NOT USE THIS FORM

Credit Card
o American Express  o Visa
o Diner's Club  o Master Card


