REGISTRATION FORM
Please RSVP by July 31, 2009
Contact: Caterina Runyon-Spears
 NSF I/UCRC Smart Vehicle Concepts Center – Summer 2009 Meeting
 Phone: 614-292-9044, Fax: 614-292-3163
E-mail: runyon-spears.1@osu.edu

Please indicate the name and address of the organization that you will be representing and provide the requested information for each attendee:

Organization: _________________________________________________________________________

Organization is:  _____ SVC Member (attending full meeting) - Fee for optional course is $25 per person
 _____ Guest (attending open sessions only) - Fee for optional course is $50 per person
Attendees

1) Name



Phone Number


Email Address
_______________________
(_____) ________________
________________________________

Mail Address:  ________________________________________________________________________

Dietary restrictions? ____Yes____No 
If yes, what type?______________________________________
Attending the short course? ____Yes____No

2) Name



Phone Number


Email Address
_______________________
(_____) ________________
________________________________

Mail Address:  ________________________________________________________________________

Dietary restrictions? ____Yes____No 
If yes, what type?______________________________________

Attending the short course? ____Yes____No

3) Name



Phone Number


Email Address
_______________________
(_____) ________________
________________________________

Mail Address:  ________________________________________________________________________

Dietary restrictions? ____Yes____No 
If yes, what type?______________________________________

Attending the short course? ____Yes____No

