
PAYMENT INFORMATION:
Mastercard Visa American Express
Diners Club Discover Check or Money Order

ATTENDEE INFORMATION (Please Print Clearly) :

First Name MI Last Name Badge Name

Title Company

Street

City State/Province ZIP/Postal Code Country/Country Code

Telephone Fax E-mail

Guestʼs First Name MI Last Name

CONFERENCE REGISTRATION FEES:
Your conference registration fee is all-inclusive. It includes 3 hotel nights (Sunday – Tuesday), breakfasts, lunches, dinners, opening reception, meeting
refreshments, conference proceedings, and admission to all sessions. Please check appropriate fee.*

Early Standard
Postmarked thru May 28th Postmarked after May 28th

PD members nonmembers PD members nonmembers

Process Development Symposium □ $1195 □ $1295 □ $1295 □ $1395

HOUSING INFORMATION (please complete and check appropriate boxes):

Arrival Date Time am pm Departure Date Time am pm

Type of Room Single Double

CODE W

2010 Process Development Symposium
Registration Form

Confirmation
All registrations received by May 28th, 2010 will be confirmed by email.

Cancellation Policy
Cancellations received in writing at AIChE postmarked no later than May 28th,
2010, will receive a full refund, less a $50 processing fee. If you register but are
unable to attend, AIChE will accept a substitute with a $50 processing fee.

Hotel Accommodations
Hotel fees including your room (3 nights, Sunday – Tuesday), taxes and
food are included in the registration fee. All participants are required to
submit registration and payment information by May 26th, 2010. We can-
not guarantee hotel space for any registrations received after this date.

Additional Hotel Nights*
Before and after conference hotel stays need to be booked directly with
the hotel at: http://www.4seasonsresort.com/accommodations.php
Additional hotel night stays and rates before the conference dates of June 27th
and after June 29th is $129. This rate does not include any hotel meals.

Choose Your Way to Register!
BY MAIL* Complete this form, including appropriate payment and return to:

AIChE Customer Service Center, AIChE PO Box 4429, Danbury CT 06813-4429
BY FAX* Complete this form, including appropriate payment and fax to: 203-775-5177.

BY PHONE Call 1-800-242-4363 or 203-702-7660. Be sure to have your credit card information ready.

Cardholderʼs name

Card Number Exp. Date

Signature Date

Summary of Charges
Total Registration Fees: $
Payment Enclosed: $

©2010 AIChE 4753 • 01.10

“Energy Challenges for Process Development”
The Lodge of Four Seasons, Lake Ozark, MO, June 27-30, 2010

http://www.aiche.org/conferences/Specialty/ProcessDevelopment2010.aspx
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