
2008 Integrated Communications, Navigation and  
Surveillance Conference – ICNS 

Bethesda North Marriott, Bethesda, MD 
5-7 May 2008 

 

REGISTRATION FORM 
* * * No refunds after 01 May 2008 * * * 

 

 

Registrant Information (All Fields marked with an asterisk are required) 
 
*First Name:                                               Middle Initial:              *Surname:  

 
Organization:  

 
*Address:  
 
*City:  

 
State/Province:  

 
*Postal Code:  

 
*Country:  

 
Tel. No.:  

 
Fax No.:  

 
*Email:  
 

REGISTRATION CATEGORIES 
 
                                                                       Before 1 May 2008                After 01 May 2008 
  

 IEEE/AIAA Member Registration1              $500 _____                           $525____ 
 Non Member Registration1                            $550 _____                          $600_____                      
 Technical Session Chair1                               $500 _____                           $500 _____ 
 Plenary Speaker1                                              $0 _____                           $0 _____ 
 Exhibit-Only Staff3                                            $0 _____                           $0 _____ 
 Student2                                                          $0 _____ 

 
IEEE Member #_________________________AIAA Member # ________________________ 
 
1. Registration fees include: CD Rom Proceedings, all meals including Dinner, all Sessions, including Exhibits. 
2. Student Registration includes: Access to all Sessions, Exhibits.  (Does NOT include meals or CD Rom).  Registration deadline is Friday, 25 April.  
Students must provide letter from advisor to Registration Chair, no later than Thursday, 24 April or registration will be discarded. 
3. Exhibit-Only Staff Registration includes: Access to Exhibits Only.  (Does NOT include Sessions, meals or CD Rom). 

 
 
 

Please confirm which days you will be attending, and if you will be attending the dinner:  
 Day 1 (Mon) Sessions & Meals 
 Day 1 (Mon) Dinner                                                              Indicate Special Dietary Requirements:                  
 Day 2 (Tues.) Session & Meals                                                ________________________________________ 
 Day 3 (Wed) Session & Meals 

 
ADDITIONAL OPTIONS 

 Extra Monday Conference Dinner                           Qty.____  $75.00 
 Extra Copy of Conference Proceedings on CD ROM    Qty.____  $10.00 

 

PAYMENT TOTAL:   
 

 Check (Payable to 2008 IEEE/ICNS) 
 

 Visa          Master Card         American Express           Discover 
 

 
Credit Card Number:  

 
Exp. Date:  

 

Authorized Signature:  

Mail or Fax Completed Registration Form & Fees to: 
IEEE CMS. c/o Jessica Lotito 

445 Hoes Lane, Piscataway, NJ, 08855-1331 USA 
Tel: +1 732 562 5350 Fax: +1 732 465 6447 

Email: ICNS08reg@ieee.org 


	REGISTRATION FORM

