uwkrmﬂ USAF Aircratt Structural Integrity Program € nf 28-30 November 2006 * San Antonio, Texas

The following information is necessary for regustration and attendee mailings (PLEASE TYPE OR PRINT CLEARLY).
ATTENDEE INFORMATION

Title: (Dr, Mr, Mrs, Ms, Miss, Military Rank)

Name: (First, Middle Initial, Last)

Badge Name: (If different from above)
Job Title:

Organization/Firm:

Department/Mail Stop:
PO Box:
Street Address:

Building/Room/Suite:
City/State/Zip Code:

Email Address: (Required for Confirmation)
Phone Number: (with extension if applicable)
Fax Number:

Special Requirements:

PAYMENT INFORMATION
Conference Registration Fee: $525.00

Q Check/Money Order (make payable to Universal Technology Corporation) Check #
Q Purchase Order/1556 - Must attach copy (only one per person)
Q cCredit Ccard 0 Master Card O VISA OO American Express O Impac Card

Name as it appears on Card

Card # Expiration Date =

Signature

(I authorize UTC to charge my credit card)
Important Note: Your monthly statement(s) will read "Universal Technology Corporation.” Payments
commence immediately upon processing this registration form.

MAIL/FAX COMPLETED FORM TO:
ASIP 2006, c/o Universal Technology Corporation, 1270 North Fairfield Road, Dayton, OH 45432-2600
Fax: 937/426-8755 Email: meetings@utcdayton.com

SECURE ONLINE REGISTRATION AVAILABLE AT: www.asipcon.com
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