
                                       
 

 

 
 
PLEASE TYPE OR PRINT INFORMATION 

 

Prefix______ Family Name______________________Suffix_______Given Name________________________________ 
 

Affiliation__________________________________________________________________________________________ 
 

Address____________________________________________________________________________________________ 
 

City_______________________________State/Province________________Country______________________________ 
 

Postal Code___________________________Email_________________________________________________________ 
 

Telephone________________________________________Fax_______________________________________________ 
 

IEEE Member Number ___________________________ 

 

Are you an Author? Yes / No  If “yes” please advise paper number: ____________________________ 
 

** To receive confirmations please enter a valid email address. If you do not have an email address confirmation will be faxed to you. 
 

Circle Registration Fee: 

Inclusion of your Paper in the Conference and its publication is contingent upon receipt of registration fee 
 

CONFERENCE       Prior to 24-Aug. 2007             After 24-Aug. 2007 & On-Site 

R01  IEEE Member    $600    $650 

R02  Non-Member     $650     $700 

R03  Student     $250    $300 

R04  One Day Only    $300    $300 

One Day Registration, please check one:  

� Monday     � Tuesday  �  Wednesday 
 

Additional Options 

Extra Proceedings: $70          $70 x _________   =   ___________  
 

Social Event:  Monday, 17 September, 5:30 PM 

Dinner: $55 Dinner at the Grand Concourse Restaurant     $55 x _________   =   ___________  

     Please provide a choice for each dinner ticket purchased: 

  ___ Stuffed Sole ___ Lobster Tail ___ Filet Mignon 

For more information on the Grand Concourse Restaurant visit: http://www.muer.com/locations/grandcon/grandcon.html 
 

______________________________________________________________________________TOTAL $______________ 

Payment: *Payment by Purchase Order is NOT acceptable* 

 

�Check – Make checks payable to IEEE/Holm 2007   (Check #__________) 

Please Note:  Checks must be in United States Dollars. 

 

�Wire Transfer:  For Bank Information Please Contact Andrea Sadlowski at: holm07reg@ieee.org  

 (Payment by Check or Credit Card is preferred) 

 

�Charge to my Credit Card 

Please Circle:  American Express      MasterCard          Visa          Diners Club      Discover 

 

Card# ________________________________________________________________Exp. Date__________________ 
   Please Print  

 

Signature: _____________________________________Name on the Card: __________________________________ 

 
REFUND POLICY: All refund requests must be in writing and received by August 23, 2007.  Please address requests to the registrar listed 

below. A $50.00 cancellation fee will be deducted from the registration price. No refunds will be accepted after August 23, 2007. 
 

Questions regarding your registration please contact: 

Andrea Sadlowski – Holm Registrar 

445 Hoes Lane, Piscataway, NJ  08854, USA 

Phone: 732 562 5337    Fax: 732 465 6447   Email: holm07reg@ieee.org 

 

IEEE HOLM Conference on Electrical Contacts 
17-19 September 2007  

Pittsburgh, Pennsylvania, USA 

 


