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ISO TC 184 / SC 4 Meetings

Louisville - Kentucky, 2-7 March 2008
REGISTRATION FORM
To be returned to : 

ECCMA

2980 Linden St, Suite E2

Bethlehem, PA  18017 USA

Fax: +1 610 861 5992 – email: conference@eccma.org – Phone: +1 610 861 5990

(  Miss

(  Mrs
(  Mr
FAMILY NAME ………………..……………………………

FIRST NAME  ………………………………….……………………………………………………………….

COMPANY ………………………………………….…………………………….…………………………..

ADDRESS ………………………………………………………………………………………………………

………………………………………………………………….  POST CODE ………………………………

TOWN …………………………………………………COUNTRY …………………………………………..

PHONE ……………………………………..  FAX ……………………………………….

Email ……………………………………………………………………………………….

	FACILITIES FEE

	Includes: Sunday reception; Breakfast, lunch and breaks - Monday through Friday
	Before 

2008-02-01
	After

2008-02-01

	· Main meeting registration

 (Monday 3 to Friday 7 March)
	$650 
	$750 

	· Attendance on a daily basis (please tick boxes)

Mon (   Tues (    Wed (    Thurs (    Fri (
	$175 
	$225 

	
	TOTAL 1
	


	SOCIAL EVENT (Wenesday evening)

	Dinner
	$60 

	
	TOTAL 2
	


	TOTAL 1 + 2
	


PAYMENT

( By check or money order made payalble to ECCMA, (checks must be in the U.S. funds drawn on a U.S. bank)

( By credit card        ( Mastercard          ( Visa
         ( American Express

Card number: ………………………………………………………………………………………………..

Expiry date: ……………/………………

TOTAL AMOUNT (1+2): ……………………………

Cardholder’s Name: …………………………………………………………

Signature:
