
 

 
 

REGISTRATION FORM

Payment Options:

Cardholder Name: _________________________________________________________________

Card No. :____________________________________   Expiration Date:______________________

Signature:__________________________________________________________________________

Please send completed form to:  Fax: + 1-949 824-7423 
or by mail:  ICEPAG 2009, Advanced Power & Energy Program, University of California, Irvine CA 92697-3550 USA

Registration Fees

3 day Colloquium (February 10-12) Through Jan. 10 After Jan. 10
  
General $495 $595
Government/Education $395 $495
ASME Member $395 $495
Student $100 $175
UCI Faculty, Student and Staff $75 $125

Colloquium registration includes Tuesday night event, February 10, 2009.   

OPTIONAL FUEL CELL HYBRID SHORT COURSE: (February 9)
General $175 $250
Government/Education  $125 $175
ASME Member  $125 $175
Student $  75   $125
UCI Faculty, Student and Staff $  50   $100

__________Total

Your registration includes breakfast, lunch and snacks on 
Tuesday and Wednesday, breakfast and snacks on 
Thursday, and a special event (to be announced) on 
Tuesday evening.  When you register, be sure to check the 
box indicating your plans to join us for the Tuesday night 
event.  We cannot make partial refunds for those who 
choose not to participate.

Enclosed is my check for $____________________, made payable to UC Regents

Travelers Checks/Cash

Credit Card.  Please debit my:               Visa   MasterCard  American Express

PLEASE PRINT OR TYPE  INFORMATION AS YOU WANT IT TO APPEAR ON YOUR REGISTRATION MATERIALS

Name _________________________________________________________________________________________________

Title _________________________________________________________________________________________________

Organization Name______________________________________________________________________________________

Organization Address____________________________________________________________________________________

City ____________________________________ State/Province   __________________________________________________

ZIP Code _____________________________ Country   _______________________________________________________

Telephone  ______________________________ Fax  ___________________________ E-mail ____________________________

Refund/Cancellation
We understand that sometimes plans change.  All refund requests submitted in writing and postmarked by January 23, 2009 
will be issued in full.  A substitution delegate is welcomed at no extra charge.

QUESTIONS TO:  Lorin Humphries,  (949) 824-1999 x212 

ICEPAG 2009


