
IEEE WORKSHOP 

NEXT GENERATION MAGNETIC RECORDING TECHNOLOGIES 
Advance Registration Form 

March 19
th
, 2008 

University of Houston, Houston, Texas, USA 

Please complete ALL fields below to ensure that your registration will process correctly. 

All fields are REQUIRED. 

Forms received without payment WILL NOT be processed. 

Please print clearly or type in the information. 

FULL NAME: ______________________________________________________________________________ 
 (First)  (M.I.) (Last) 

AFFILIATION:_____________________________________________________________________________ 

ADDRESS: ________________________________________________________________________________ 

CITY: _____________________STATE: ______________________POSTAL CODE:  ___________________ 

COUNTRY: _______________________________ PHONE:  ________________________________________ 

FAX: __________________________ E-MAIL:  __________________________________________________ 

IEEE MEMBERSHIP NUMBER: ______________________________ 

 

In order to Advance Register, form and payment must be received by March 7
th

, 2008 

□ Advance Registration, Member of IEEE @ $25 (US$): $ ________________ 

□ Advance Registration, Non-member @ $50 (US$): $ ________________ 

□ Advance Registration, Student @ FREE (US$): $ ________________ 

□ On-site or paying after March 5
th

 Registration Member @ $50 (US$): $ ________________ 

□ On-site or paying after March 5
th

 Registration Non-member @ $100 (US$): $ ________________ 

 

 TOTAL AMOUNT DUE & ENCLOSED: $ ________________ 

MAIL THIS FORM WITH CHECK MADE PAYABLE TO “UNIVERSITY OF HOUSTON” TO: 

IEEE, NGMRT Workshop 

Electrical and Computer Engineering 

N308, Engineering Building 1 

University of Houston 

Houston, TX, USA. 

OR FAX WITH CREDIT CARD INFORMATION TO 1-713-743-0544 

Circle one: VISA  /  MasterCard  / American Express 

Card #: ___________________________________Expiration Date (MM/YY) _______________ 

Signature ______________________________________________________________________ 

Billing Name and Address (if different from that at the top of this form):  

 _______________________________________________________________________ 

_______________________________________________________________________ 

 _______________________________________________________________________ 

NOTE: CANCELLATIONS OF REGISTRATION MUST BE RECEIVED IN WRITING AT THE 

ADDRESS ABOVE BY MARCH 7
TH

, 2008. Payments will be refunded less $25.00 service charge. AFTER 

March 7
th

, 2008 cancellations will be accepted but not refunded. Substitutions may be made prior to March 14
th

, 

2008. 


