PREREGISTRATION FORM
The 7th International Conference on Facility Operations-Safeguards Interface

Charleston, South Carolina, February 29-March 5, 2004

Please circle one of the amounts
Fee Before January 16, 2004
Fee after January 16, 2004
Member ANS/INMM (1, 2)

$450



$550
Non-Member ANS/INMM (1, 2)
$600



$700
Student Member


$50



$75
Student Non-Member


$75



$100
1-Day, Member (1)


$225



$300
1-Day, Non-Member (1)

$275



$350
Reception



$20



$20
Banquet



$30



$30
Vendor Registration (1, 2)

$500



$600
(1) Fee includes one copy of abstracts and a CD-ROM of proceedings.

(2) Fee includes reception and banquet.
Please indicate if you plan to attend reception (Sunday, February 29, 2004) _______ and/or banquet (Tuesday, March 2, 2004) _________.
Cancellations:  Registrations cancelled prior to January 16, 2004, will be refunded minus a $75 processing fee.  Cancellations received after January 16, 2004, will NOT be refunded; however, you may send a substitute.

First Name:
___________________________________________________________
Last Name:
___________________________________________________________
Company:
___________________________________________________________
Address:
___________________________________________________________
City/State/Zip:
___________________________________________________________
Country:
___________________________________________________________
Telephone:
___________________________________________________________
Facsimile:
___________________________________________________________
E-mail:

___________________________________________________________
Method of Payment:
Please indicate amount enclosed/to be credited:
Mastercard ______ Visa______ American Express     ____Diners Club_______Check______
Account Number:  __________________________________Expiration Date:  ____________

Printed Name on Credit Card:  _________________________________

Signature:  __________________________________________
PLEASE RETURN THIS FORM WITH PAYMENT TO:

Please make checks payable to Safeguards ANS Meeting in U.S. funds and mail with the registration form to the following address:

INMM Central Region Chapter
P. O. Box 4924
Oak Ridge, TN 37831
Fax:  Debra McNeilly

865-574-0492

Phone:  865-576-5005
