
PLEASE PRINT OR TYPE ❏ Prof. ❏ Dr. ❏ Mr. ❏ Mrs. ❏ Ms. ❏ Miss

First Name/M.I./Last Name (Surname)

Company Affiliation

Dept./Bldg./Mail Stop/etc.

Street Address or P.O. Box

City/State/Zip (Postal) Code Country

Telephone (Work) Fax 

E-mail 

Emergency Contact: Name Phone

Will you attend the Practical Applications Seminar?

❏ Yes ❏ No ❏ Not Sure

Check member status: Member of ❏ LIA ❏ AILU ❏ HPS Membership # ___________________
Payment Postmarked or Received by February 5 ❏ Member. . . . . . . . . . . $645 ❏ Cooperating Society  . . . . .$645

❏ Non-Member . . . . . . . $695 ❏ Student* . . . . . . . . . . . . . . .$385

Payment Postmarked or Received February 6 - February 26 ❏ Member. . . . . . . . . . . $690 ❏ Cooperating Society  . . . . .$690
❏ Non-Member . . . . . . . $740 ❏ Student* . . . . . . . . . . . . . . .$410

*Please note: Registration can not be completed without a copy of your valid Student ID. Student price is not available onsite.

After February 26 and Onsite: Registration fee $735 member, $785 non-member

For Office Use Only  
Date: Amt. Rcv’d

o CC o Cash o Check #
o P.O. #
ID #

B.  One Day / Two Day Registration (ILSC or Practical Applications Seminar)

❏ VISA ❏ Mastercard ❏ AMEX
❏ Check or Money Order enclosed, Payable to LIA in U.S. Funds, Drawn on a U.S. Bank

Credit Card No.

Name on Card Exp. Date Card Security Code*:

Authorized Signature Grand Total:

*The card security code (CSC) is a 3- or 4- digit number (not part of the credit card number) that appears on the back of VISA and MasterCard & the front of American Express
credit cards. Payment can not be processed without CSC code.

Refund policy: No refunds will be made on cancellations received after February 26. All requests for refunds must be made in writing.
There will be a $75.00 processing fee for all refunds.  Guest tickets are nonrefundable.  See general information for detailed substitution and cancellation terms.

Check member status: Member of ❏ LIA ❏ AILU ❏ HPS Membership # _________________

Date of Attendance: ❏ Mon. Mar. 23 ❏ Tue. Mar. 24 ❏ Wed. Mar. 25 ❏ Thur. Mar. 26

Payment Postmarked or Received by February 5 ❏ Member $195      x ______ (# of days) = $______

❏ Non-Member     $225      x ______ (# of days) = $______

Payment Postmarked or Received February 6 - February 26 ❏ Member $215      x ______ (# of days) = $______
❏ Non-Member     $245      x ______ (# of days) = $______

After February 26 and Onsite: Registration fee $250 member, $280 non-member

Includes admission to the Plenary Session, Technical sessions, Workshops, Awards Luncheon, Meet & Greet Reception, Sponsor Program Reception, Hot Topics Luncheon
and Conference Proceedings.

Payment must accompany registration form to be processed.  Confirmation e-mail will be sent within two weeks of receipt.
(Please include registrant’s name and ILSC on check.)

Mail or Fax to: Laser Institute of America
13501 Ingenuity Dr., Suite 128, Orlando, FL 32826

Phone: 407.380.1553  •  Fax: 407.380.5588
or register online at 

www.laserinstitute.org/conferences/ilsc

Includes admission to the Technical sessions, Workshops, Receptions / Luncheon on that day only, and Conference Proceedings
Practical Applications Seminar is Monday & Tuesday.

A.  Full Registration (any combination of ILSC Technical Sessions & Practical Applications Seminar)

D.  Method of Payment 

C.  Guest Tickets

CONFERENCE REGISTRATION FORM

ILSC® 2009 
PRACTICAL APPLICATIONS SEMINAR

❏ Please check here if you have any special needs 

and LIA will contact you.

Spouse/Guest Package Ticket(s) Includes: Meet & Greet Reception, Awards Luncheon, Sponsor Program Reception, & AM/PM Breaks                    
(Please provide name of guest for nametag purposes)

❏ $95 x _____ (# of guests)  = $_______              Name of guest(s)_________________________________________


