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Personal Details (A separate registration is required for each individual attending TFAWS ’03)
	First Name:
	     
	Last Name:
	     

	Preferred Name on Name Tag:
	     

	SSN (optional):
	     
	Email:
	     

	Company/Organization:
	     

	Address:
	     
	Apt/Suite #:
	     

	City:
	     
	State:
	     

	County/Province/ZIP/Postal Code:
	     
	Country:
	     

	Phone:
	     
	FAX:
	     


Workshop Selection (Please check all sessions you plan to attend.  Event Descriptions provided at http://www.tfaws03.org)
	
	Monday Aug 18
	Tuesday Aug 19
	Wednesday Aug 20
	Thursday Aug 21
	Friday Aug 22

	Morning
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Afternoon
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	

	Evening
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	NASA Delegates Meeting (NASA Civil Servants Only)
	


Registration Fees (Check one box only)
	 FORMCHECKBOX 
  Attendee at Early Bird Rate:  $390 (postmarked by, or electronically received on, July 18, 2003)
	Refund Policy

A refund – less $50 – will be given to cancellations received prior to July 18, 2003.

After July 18, 2003, no refunds will be given for any cancellations.  Registrations are transferable to another person, however.

	 FORMCHECKBOX 
  Attendee at Regular Rate:  $450 ( July 19 – August 18, 2003 )
	

	 FORMCHECKBOX 
  Attendee at Student Rate:  $125
	

	 FORMCHECKBOX 
  First Vendor Representative at  $500 (not transferable; vendors are by invitation only)
	

	 FORMCHECKBOX 
  Second Vendor Representative at $250 (not transferable) 
	

	 FORMCHECKBOX 
  Additional Vendor at  $390 each (not transferable) 


	


N.B.  You are NOT registered until full payment has been received by Old Dominion University.

Method of Payment  Payment is for  FORMDROPDOWN 
 registration(s). Check one Method of Payment box only.

If more than one person will attend from the same organization and fees are consolidated into one payment,

attach all Registration Forms to the Registration Form indicating payment.
	 FORMCHECKBOX 
     FORMDROPDOWN 

	Card #:          Exp Date:   FORMDROPDOWN 
    FORMDROPDOWN 
 

	
	Name on Card:       

	
	Signature:  


	 FORMCHECKBOX 
  Check/Money Order, Payable to TFAWS03 for $          

	 FORMCHECKBOX 
  Purchase Order or DD1556 #        for $       


TFAWS ’03 Registration





By Phone or Fax:


Phone: 	757.451.3049


Fax:	757.683.5509


With VISA, MasterCard, DD1556, or Purchase Order





By Mail:


Mail credit card information, check, Money Order, DD1556, or Purchase Order, Payable to TFAWS ‘03


TFAWS ‘03


Old Dominion University


860 W 44th Street


Norfolk, Virginia  23529-0245


USA





Email to ccee@odu.edu


With VISA or MasterCard





Online at www.tfaws03.org


With VISA or MasterCard





August 18-22, 2003








