
 
 

PRE-REGISTRATION FORM 
AATCC SPRING COMMITTEE MEETINGS 

MARCH 23-25, 2010 
Radisson Hotel/AATCC Technical Center, Research Triangle Park, NC 

 
NOTE: This form does not reserve your hotel room accommodations.  Please make your hotel reservations 

directly with the hotel by using the form enclosed or on-line with the Radisson Hotel as noted.  Your 
badge will be available at the AATCC Registration Desk located in Rm. 102 of the Radisson Hotel-RTP. 

 
BADGE INFORMATION (Please Print or Type) 

 
Full Name:_____________________________________________________________________________________________ 
 
Preferred Name for Badge:_______________________________________________________________________________ 
 
Company/Organization/Consultant:________________________________________________________________________ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
*  
PLEASE PROVIDE THE FOLLOWING INFORMATION FOR PRE-REGISTRATION: 
 
Title/Position:__________________________________________________________________________________________ 
 
Mailing Address:________________________________________________________________________________________ 
 
City, State, Zip ______________________________________________Country_____________________________________ 
 
Phone: (               ) _____________________________________Fax (              )______________________________________ 
 
E-Mail Address:_________________________________________________________________________________________ 
 
I have hotel reservations at ________________________________________________________________________________ 
 
           Arrival Date:____________________________                     Departure Date:____________________________________ 
Please list all meetings you plan to attend (Number Designations Only): 
 
__________________________________________________________________________________________________________ 
 
 
 
__________________________________________________________________________________________________________ 
 
 
Are you a member of AATCC?   1Yes  1 No                       Are you a Committee Member?   1 Yes   1 No 
 
Will this be your first time attending AATCC Committee Meetings?  1 Yes   1 No 
********************************************************************************************************************************************************
*** 

 
MAIL OR FAX THIS FORM PRIOR TO WEDNESDAY, MARCH 17, 2010 TO: 

 
TRICIA F. DAY 

AATCC TECHNICAL CENTER 
PO BOX 12215 

RESEARCH TRIANGLE PARK NC 27709 
PHONE:  919-549-3534; FAX: 919-549-8933 OR 

REGISTER ON-LINE at 
http://www.aatcc.org/testing/committees/index.htm 
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