
 
 
 
 
 
 

 
REGISTRANT INFORMATION (please print legibly): 
 

_____________________________________________________________________________________  
Last Name/Family Name/Surname First Name   Middle Initial 
 

_____________________________________________________________________________________  
Name to Appear on Badge 
 

_____________________________________________________________________________________  
Company/Organization 
 
_____________________________________________________________________________________  
Mailing Address 
 
_____________________________________________________________________________________  
City State/Province Zip/Postal Code 
 
_____________________________________________________________________________________  
Country    
 
______________________________________________________________________________________ 
Email Address  
 
_____________________________________________________________________________________  
Telephone Number Fax Number 
   
 
Are you an IEEE member?  � No     � Yes     IEEE membership No: _______________  
 
FEE SUMMARY: 

1. Registration…………………………………………..   $__________ 
2. Social Events…………………………………………. $__________ 
3. Mini-Course Program………………………………… $__________  
                                                   Total Amount Enclosed     $__________  

PAYMENT INFORMATION   

Payment must be in US Dollars.  Only checks drawn on or payable through US banks may be used. 

� Check or Money Order (payable to IEEE ICOPS 2010) 
� Charge to my:  � American Express     � VISA     � MasterCard     � Discover 
 
_____________________________________________________________________________________  
Credit Card Number                                            Expiration Date        Card Security Code/CVV* 
   
 
_____________________________________________________________________________________  
Cardholder Signature   
*The Card Security Code is the last three digits printed on the signature panel on the back of a Visa,  
MasterCard and Discover card or the 4 digits on the top front right of an American Express card. 
 
 
 

 
 
 
 
 
 
 

 
FEE SCHEDULE: 

1.  REGISTRATION By 30th April After 30th April 
� IEEE Member (IEEE member number required) $550 $650 
� Non-IEEE Member $700 $800 
� IEEE Member Student (proof of student status required) $160 $210 
� Non-IEEE Member Student (proof of student status required) $160 $210 
� Retired/Unemployed (IEEE member only) $160 $210 
� Companion $50 $50 

 
_________________________________________________________________________________________ 
Companion Name              Please note: Companions must be registered to purchase event tickets. 
 

2.  SOCIAL EVENTS     
                                                                                    Cost     Qty.    Total  
1. Old Dominion Reception  (Mon., 21 June)              FREE      ___  $ ______   
2. Spirit of Norfolk Boat Cruise  (Tues., 22 June)         $20      ___     $ ______   
3. Conference Banquet  (Wed., 23 June)                $40     ____     $ ______   
Space is limited for all events; first come, first serve.  Onsite registration may not be available. 
   
_____________________________________________________________________________________   
Dietary Restrictions 
 

_____________________________________________________________________________________   
Special Needs 
 
3.  MINI-COURSE PROGRAM 

Low Temperature Plasma Modeling & Simulation 
and Applications 

 
By 30th April 

 
After 30th April 

� Student $250 $350 
� Full Registration $500 $600 
 
Registration Deadline 
Friday, 11 June, 2010.  After this date you will have to register on-site at the meeting. 
 

Registration Cancellation Policy 

Registrants wishing to cancel their registrations may receive a refund if requested in writing to Romina 
Samson (rsamson@odu.edu). Refunds will be issued in US dollars.  If the request is received by  
31 May, 2010, it will be processed without charge. A cancellation fee of $100 will accrue for refund 
requests received after that date. Refund requests will not be honored if received after 15 June, 2010.  
Please contact ICOPS2010@traveldest.com with any questions regarding your registration. 
 
 
 
 
 
 

 

MAIL:   Form & payment to: ICOPS 2010 c/o TDMG Meetings Dept. 
110 Painters Mill Road, Suite 36 - Owings Mills, MD 21117 USA 

FAX:   Form & payment (registration by credit card only): 410-559-0160 
PHONE:  +1 410 363 1300 (8:30-17:30 ET) - +1 800 297 4178 (US/Canada only) 
EMAIL: ICOPS2010@traveldest.com  
WEBSITE:  http://eng.odu.edu/icops2010/registration.shtml 
 


