
NAME: _______________________________________________________________________________

COMPANY: ___________________________________________________________________________

ADDRESS: ___________________________________________________________________________

Phone: ( ______ ) ___________________     Fax: _________________________________

 Email: _______________________________________________________________________________

City State/Country Zip/Postal Code

For cabin assignments:  male  female
 Address is HOME
 Please check here if you do not wish to receive mail other than from IRW & IRPS
 Please check here if physically challenged and you require any auxiliary aids or services.

    Please call (315) 339-3971.
 Will bring poster.  Title: ____________________________________________________

Last First Initial

(Please type, print or attach business card)

Mail Stop

2010 OCTOBER 17 – 21 INTEGRATED RELIABILITY WORKSHOP REGISTRATION FORM
Meeting registration automatically includes a room reservation. REGISTRATION FEES

IEEE Member (incl. mem#_____________)   $1550* _______
NON-IEEE Member .................... $1700* _______
IEEE Student**  (mem#______________)       $975* _______
Student**   nonmember    .................... ...... .....$1075* _______
After 1-Oct-10 add late fee            $100  ________

EXTRA COPIES of Workshop?
 Final Report (printed)           Qty:__ x $80 _________
 Final Report (CD) .....           Qty.__x $80 _________
 Final Report (printed & CD)  Qty:__ x$130 _________

TOTAL REMITTED $ ____________

* Includes workshop attendance & handout materials, tutorial
attendance, 4 nights lodging (Sun—Wed) 12 meals (dinner Sun—
lunch Thurs), Final Workshop Report with CD.
**To promote student involvement at IRW and in IEEE, we will be
offering a reduced registration fee of $975  to IEEE member  students
and $1075 to nonmember students who register.  To join IEEE go
www.ieee.org/join/.

Method of Payment: Check:   Make checks payable to:  2010 IEEE/IRW
No wire transfers Credit Card: AMEX MASTER CARD VISA Diners Club

Card No. Expiration Date Signature

Send this completed form and payment to: IRW Registration; 6106 Bartlett RD; Rome, NY 13440-1304  Paying by credit card... fax to 315-336-9134
Questions? becky@sar101.com or 866-701-6614 or 315-339-3971  or web site: http://www.iirw.org

No wire transfers       Cancellation fees:  $50 after Sept. 24;
full fee after Oct.8


