— 2011 Waste-to-Fuels Conference
@ and Trade Show
waste-to-fuel$ Septem.be.r 25-27, 2011 |
Hyatt Regency Mission Bay, San Diego, CA

Register Early and Save Money!

CONFERENCE REGISTRATION FORM

Name:

(last name) (first name) (middle initial) ~ Title: (Mr./Ms./Dr.)
Organization:
Mailing Address:
City/State/Zip Code:
Phone:
Fax:
Electronic Mail (e-mail) Address:

Before From After
Please check all boxes which apply: 07/01/11 07/01/11 - 09/01/11 09/01/11
Priviate Sector Rate: [ 1%$295 [ 1%$395 [ 1%$595
Government Rate: [ 1%$195 [ 1%$295 [ 1%495
Student [ 1 $95 [ 1$125 [ 1$175
Please check the box to the right, indicating if you are requesting Vegetarian Meals: []

You can also make payment using the Waste-to-Fuels Conference Secure On-Line Payment System:
http://www.waste-to-fuels.org or complete this form and fax to 850-386-4321

Payment Method: [ 1Check (Make checks payable to: Waste-to-Fuels Conference)
[ ]1Credit Card [ 1 Purchase Order enclosed
[ ]VISA [ 1 MasterCard [ TAMEX

Credit Card Number:

Name on Credit Card (Please Print):
Expiration Date:
Signature:

Cancellation Policy:

If you cannot attend, written notification must be received at least 10 working days prior to the conference. You may either
send a substitute or receive a refund minus a $75.00 processing fee if your request is received before September 9, 2011.
No refunds will be granted after the September 9, 2011 notice period for any reason. In the event of bad weather or if the
conference is cancelled, the Waste-to-Fuels Conference is not responsible for nonrefundable travel fares or lodging, nor will
we issue refunds for registrations, exhibits, sponsorships, event activities or any associated fees.

Please respond by fax, e-mail, or by mail to: Waste-to-Fuels Conference/ACM telephone: 850-558-0609
Post Office Box 38070 fax: (850) 386-4321
Tallahassee, FL 32315 e-mail: gene @swix.ws



	Name: 
	firstname: 
	middleinitial: 
	TitleMrMsDr: 
	Organization: 
	MailingAddress: 
	CityStateZipCode: 
	Phone: 
	Fax: 
	ElectronicMailemailAddress: 
	CreditCardNumber: 
	NameonCreditCardPleasePrint: 
	ExpirationDate: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 


