
                 

Registration Form 

New Frontiers in Fiber Materials Science Symposium 

Francis Marion Hotel – Charleston, South Carolina 
October 11-13, 2011 

 
Name_______________________________________________________________________________ 
Please Print            First                                                          M.I.                                                         Last 

Organization ________________________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
____________________________________________________________________________________ 
         City                                                  State/Province                                Postal Code                             Country 

 
Telephone ____________________ Fax ____________________ E-mail________________________ 
 
Name to be shown on badge ___________________________________________________________ 

 
REGISTRATION FEES:      On or Before Sept. 26                  After Sept. 26 
                                             Member     Nonmember              Member       Nonmember 

  Full Registration          US$500      US$750          US$550       US$800       $________  

  Speaker Registration   US$350             $________ 

  Session Chair Registration   US$350             $________ 

  Poster Presenter Registration   US$350            $________ 

  Student Registration   US$175             $________ 

  Student Poster Presenter Registration   US$175     $________ 

  One Day Registration   US$200        $________ 
  (does not include food & beverage events) 

    Tues., Oct. 11, 2011 

    Wed., Oct. 12, 2011 

    Thurs., Oct. 13, 2011 

METHOD OF PAYMENT 

Check (Made payable in U.S. Dollars to: AATCC) 

VISA       MasterCard       American Express       Total $________ 

Card Number ________________________________________________________________________ 

Card Expires _______________________________  Card Security Code _________________________ 

Signature ___________________________________________________________________________ 

        I give AATCC permission to draft my credit card for the above mentioned amount. 

 
If paying by credit card: Emailed information may not be secure. If you prefer not to email credit card information, print 
and fax this form to 1 919 549 8933 or contact Kim Nicholson at 1 919 549 3535 to supply credit card information.  
This form may also be mailed to AATCC, PO Box 12215, Research Triangle Park, NC  27709-2215. 

Refunds will be honored if cancellations are received on or before October 3, 2011. 
A US$75 cancellation fee will be charged. 
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