
 
FUSION08 Conference 

September  22-26,  2008 
Chicago His tory Museum 

Chicago,  I l l ino is  
 

REGISTRATION FORM 
(Please print  or type) 
 
Name ____________________________________________________________________________________________  
                                (F i rs t )                              (M. I . )                              (Last )                         
 
Organizat ion _____________________________________________________________________________________  
 
Depar tment  _______________________________________________________________________________________  
 
Bus iness Address ________________________________________________________________________________  
                                                                          (St reet )  
 

___________________________________________________________________________________________________  
                     (C i ty)                       (State)                       (Z ip  Code)                       (Country)  
 

Bus iness Phone                                                            FAX_____________________________________  
                           (A rea  Code)       (Number )       (Ex tens ion )            (A rea  Code)    (Number )    (Ex tens ion )  

 

E-mai l                                                                                                   
 
 

 
REGISTRATION/BANQUET FEES (NO REFUNDS AFTER August 22, 2008) 
________ Early registration fee of $450 (by July 18). 
________ Late registration fee of $500 (after July 18). 
________ Banquet, Thursday, September 25 - $80 is enclosed. 
________ Banquet guest ticket(s) - $80/person is enclosed. 
 Guest(s) Name:  _________________________________________________ 
________ I will pay now with a credit card. 
________ I will mail a check. 
________ I will pay at time of registration. 
________TOTAL FEES 
  _____ American Express  _____ Visa  _____ Master Card 
 

Credit Card Number                                                                                   Expiration Date __________________  
 

 

Signature ________________________________________________________________________________  
 

Return form and payment (July 18 for early registration fee) to: 
For payment by check: Conference Services For credit card payment:      Fax:  (630) 252-5533 
  Argonne National Lab Phone:  (630) 252-5587 (Conference Services) 
  Bldg. 201, Rm 1H-10 
  9700 S. Cass Ave. 
  Argonne, IL  60439 
 


