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REGISTRATION FORM 

 
**Refund Policy: All refund requests must be in writing and received before April 18th, 2012. A 
$15.00 cancellation fee will be deducted from the registration price.  
 
Registrant(s) Information (Please print clearly)   * REQUIRED FIELDS 
 
 
*Last Name            *First Name     
 
 
*Company, University or Other Affiliation 
 
 
*Mailing Address        *P.O. Box / Mail Stop 
 
 
*City   *State/Province   *Postal Code  *Country 
 
 
*Phone Number  *Fax Number  *Email Address 
 
 
Guest/Companion Name      *IEEE Membership Number 
 
 
If you are an author please provide your paper submission ID number(s):    _____________ 
 
PLEASE CIRCLE YOUR REGISTRATION TYPE: 
 
Registration Categories  On/before March 23rd              After March 23rd 
 
IEEE Member            USD 450                     USD 500 
 
Non-IEEE member           USD 525                     USD 600 
 
IEEE Student Member          USD 150          USD 200 
 
Full-time Student Non-Member         USD 175                     USD 200 
 
 



Registration includes one banquet ticket and one CD copy of the proceedings. If more banquet 
tickets or proceeding CDs are requested, please indicate the number here: 
 
Additional Banquet Tickets (USD 70 each):     ____________    
 
Additional Proceedings CDs (USD 20 each):     ____________ 
 
Please indicate if you are interested in the following social events. Additional charges for 
these events will apply but we are looking into group discounts (please tick): 
 
______ Dinner and Nightlife in Gaslamp Quarter downtown on Saturday, May 12th, 2012 
 
______ Sea World, Sunday, May 13th, 2012  
 
 

PAYMENT 
 
Method of Payment:  
        CREDIT CARD (check the card type please) 
 Visa ٱ    
 MasterCard ٱ    
 American Express ٱ    
 Diners Club ٱ    
 Discover ٱ    
 
Card Number ____________________________________________Exp. Date______________ 
 
Name on Card__________________________________________________________________ 
 
Authorized Signature ____________________________________________________________ 
 
Credit Card Billing Address for Verification__________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
Fax or email the completed registration form to: 
 
Professor Steven Corns 
Finance Chair, CIBCB 2012 
FAX: 573-341-6990 
EMAIL: cornss@mst.edu 


