Ev: ﬁ\ SENSORS APPLIGATIONS SYMPOSIUM
"

REGISTRATION FORM

First/Given Name:

Last/Surname:

Company/Affiliation:

Mailing Address:

City:

Country:

E-Mail Address:

|IEEE Member Number:

Mailing State/Province:

Mailing Postal Code:

Phone:

Do you wish to be considered for a Student Travel Grant?

Are you an author? YES NO 10 digit EDAS paper number(s):
Are you a Student? YES NO If yes: Graduate Undergraduate
ltems
Purchased |EEE Life Qty | Subtotal
(Please IMS Member IEEE Member Non-Member Member / Student
Circle) Student Non-Member

Thru After Thru Thru After Thru After Thru After

FEB25 | FEB25 | FEB25 | FEB25 | FEB25 | FEB25 | FEB25 | FEB25 | FEB 25 | FEB 25
Conference
Registration $550 $650 $600 $700 $825 $300 $325 $325 $350
Additional Student and Life Member registrations do
Paper for $50 $50 not cover publication of a paper.
publication
Extra Items
Conference
Proceedings $50 $50 $60 $50
(download)
Additional
Gala Dinner $95 $95
Ticket
Additional
Lunch Tuesday $35 Wednesday$35 Thursday $35
Ticket
Total

Credit Card Type: VISA MasterCard American Express Bank Transfer

Credit Card Number:

Name on Credit Card:

DietaryRestrictions

Expiration Date:

Signature:

Verification Code:



CC-9-WORK
Typewritten Text
Dietary Restrictions: 

CC-9-WORK
Typewritten Text
Student and Life Member registrations do
not cover publication of a paper.
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