Registration Form

FIA Symposium 2008

October 21st - 23rd, 2008 in Park City, Utah, USA

Please print and complete the second page of this registration form and send it via either mail or fax to the attention of Tammerah Garren (Tgarren@ncasi.org) with payment information as follows:

        Attn: Tammerah Garren

        Fax: +919-941-6401

        US Postal Service:

                 NCASI

                 P.O. Box 13318

                 Research Triangle Park, NC 27709-3318 USA

        Parcel Delivery Service:

                 NCASI

                 4815 Emperor Blvd., Suite 110

                 Research Triangle Park, NC 27709-3318 USA.

Please carefully read the following:

1. Payment other than by credit card must be in US dollars. Checks should be made payable to NCASI.

2. Registration fees are due 15 August 2008 and are not refundable after 03 October 2008.  Everyone (except students) is charged a late fee after 15 August 2008, and presenters may be dropped from the agenda if they haven't registered by this date.

3. Student registrations must be accompanied by a letter from the student's department on official letterhead attesting to the student's status and must be signed by a department faculty member.

4. All requests for refunds will be charged a $50.00 processing fee.

5. The Symposium will be held at The Canyons Grand Summit Hotel, Park City, Utah, USA (Telephone: 866-604-4171).  All participants are expected to make their own lodging and other accommodation reservations.

Registration Form

The 2008 FIA Symposium

October 21st - 23rd, 2008 in Park City, Utah, USA

Name: 



__________________________________

Title: 



__________________________________

Organization/Affiliation:  
__________________________________

Complete mailing address: 
__________________________________

                                          
__________________________________

                                          
__________________________________

                                          
__________________________________

e-mail address:     

__________________________________

telephone:                   
__________________________________

fax:                  

__________________________________

REGISTRATION FEE:

On or before 15 Aug 2008:
$150.00
______________________

After 15 Aug 2008:

$200.00   
______________________

Student fee*:           

$50.00       
______________________

*See Item 3 on previous page

PAYMENT INFORMATION:
I authorize NCASI to charge $______________ to my: (circle one)
American Express ( Discover ( MasterCard ( Visa

Card # ______________________________             Expiration Date _______________

Signature ________________________________________

Name as it appears on credit card bill (print) ___________________________________

Billing address___________________________________________________________



___________________________________________________________

Billing zip code ____________             Country ____________________

Cardholder's daytime telephone number _____________________________

