
 
 Registrant(s) Information (Please print clearly)       *ARE REQUIRED FIELDS & MUST BE COMPLETED 

 
*Personal/Given Name _____________________________________________________________________ 
 
*Last/Family/Surname _____________________________________________________________________ 
 
Organization _____________________________________________________________________________ 
 
*Address________________________________________________________________________________ 
 
*City_________________State______________*Country_____________________*Zip Code____________  
 
*Telephone____________________________________________Fax________________________________ 
 
*Email_____________________________________________ IEEE Member Number ___________________ 
 
 

Registration Includes: CDROM, Lunch and Coffee breaks, Welcome Reception, Banquet, and 
Tutorial. 

AUTHORS MUST REGISTER BY 15 AUGUST 2008. 
 

Registration Categories              On/By 15 August     After 15August
 IEEE Member      $625     $775 
 Non-Member             $850     $1025 
 Life Member    $400     $500 
 Student Member*    $400     $500      
 Student Non-Member*   $550     $600 

    *Full Time Students ONLY.  
 
I have special needs:  

vegetarian   vegan      kosher     visual     audio     wheelchair     Other________ 
 

I am Registered as: 
Attendee Speaker Session Chair Presenter Author* 

 
*Author’s Paper Number(s):   ___________________   ____________________    
 

Additional Items 
 Extra Banquet Ticket- 18 October 7:00pm    #_____ @ $80 USD =   $______ 
 Additional CDROM       #_____ @ $50 USD =   $______ 

                                                                        
REFUND POLICY: All refund requests must be in writing and received by 31 August 2008. Registrations on/before this date 
will be given full refunds. No refunds will be issued after 31 August. 
 
*IEEE may use the information you provide us to contact you from time to time concerning similar IEEE conferences, 
technical products and services or to ask your opinions. If you do not want IEEE to contact you please check here   

METHOD OF PAYMENT:      
   

 CHECK in US Dollars   (Payable to: IEEE/2008 MLSP)     
 

  Visa            MasterCard          American Express         Discover 
 

Card Number _______________________________________________________    Expiration Date ____________________________ 
 
Name on Card _________________________________________ Authorized Signature ______________________________________ 

 
Mail or Fax Completed Registration Form & Payment To: IEEE/MCM:  Becky Lynn 

         445 Hoes Lane, Piscataway, New Jersey 08855 USA 
               Fax: +1 732 465 6447   E-mail: MLSP08reg@ieee.org

mailto:MLSP08reg@ieee.org
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