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CONTACT INFORMATION 
 

First/Given Name:        Middle Initial:       Last/Family Name:       
Badge First Name:        Title:       
(will be your first/given name if left blank)                                              (job title)
Institution/Organization:       
Mailing Address for Institution/Organization: Line 1:       
Line 2:       
City:       State/Province:       Zip/Postal Code:       Country:       
Preferred Phone:        (example: 44-444-4444444  ext 123) 
Alternative Phone:        Fax:        (example: 44-444-4444444) 
Email:             Alternative Email:  
 
 
 

REGISTRATION FEES: (ALL AMOUNTS ARE LISTED IN U.S. DOLLARS) 
 

 Received by April 1, 2008 Received after April 1, 2008 TOTAL 
 

FULL CONFERENCE PARTICIPANT $650 $800  $       
(includes Opening and Poster Session Receptions and Banquet ticket) 
 

STUDENT PARTICIPANT $250 $300  $       
(includes Opening and Poster Session Receptions and Banquet ticket) 
 

GUEST                              # of Guests:        x $145 (per guest)  $165 (per guest) $       
(includes Opening and Poster Session Receptions and Banquet ticket) 
 

Guest No 1 First & Last Name:         Guest City, State & Country:       
Guest No 2 First & Last Name:         Guest City, State & Country:       
Guest No 3 First & Last Name:         Guest City, State & Country:       

 

BANQUET ONLY            # of tickets:        x   $75 (per ticket)   $95 (per ticket) $       
 

 
 

 
 REGISTRATION AMOUNT   $       
 
 
WORKSHOP FEES: (ALL AMOUNTS ARE LISTED IN U.S. DOLLARS) 
 

 
 

Early  
Non-Student 

Late  (after 4/1) 
Non-Student 

Early 
Student 

Late Student 
(after 4/1) 

 
TOTAL 

Saturday, July 12, 2008       
Membrane Based Gas Separation $500 $650 $250 $325 $       
Fuel Cell Membrane Workshop $500 $650 $250 $325 $       
Polymeric and Inorganic Membrane Materials 
and Membrane Formation 

$500 $650 $250 $325 $       

Measurement Methods for Membranes $500 $650 $250 $325 $       
      

Sunday, July 13, 2008      
Emerging Membrane Materials and 
Manufacturing Methods 

$500 $650 $250 $325 $       

Membrane Desalination Technology $500 $650 $250 $325 $       
 

 WORKSHOP AMOUNT:    $       
 
 Please continue to next page. 

 ICOM 2008
International Congress on Membranes and Membrane Processes 2008 

 

Honolulu, Hawaii, USA          July 12 – 18, 2008 
 

Conference Registration Form
(Pre-Meeting Registration Deadline: June 27, 2008.  After June 27, please register on-site.) 
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ICOM 2008 – Conference Registration Form… page 2 
 
 
ADDITIONAL INFORMATION 
 
Vegetarian Meal Requested:  Yes           If Guest Registration, Vegetarian Meal Requested:  Yes 
 
 
 
PAYMENT INFORMATION 
 

To qualify for the Early Registration fee, your payment -not your payment commitment- must be postmarked by April 1, 2008.  
Registrations that are received late but postmarked by April 1, 2008, must include payment in order for the early registration  
fees to be applicable. 

 
 

TOTAL REGISTRATION/PAYMENT AMOUNT:       

 Check #                   Please make check payable to: ICOM 2008! 
 

 VISA      MasterCard      Discover   AMEX 
 
Credit Card Number:         
 

Exp. Date:       
 

Verification/Security Code:          
 

Name as it appears on the card:       
 
 
 
 

Signature: ______________________________               Date:        
 

If billing address for credit card different than what provided on previous page, please type here: 
      

 
 
 

Mail form and payment to: 
 

ICOM 2008 
c/o Centennial Conferences 
901 Front Street, Suite 130 

Louisville, CO 80027 
USA 

 
Or fax registration form to (credit card payment only): (001) 303-499-2599 

 
 
 
 
CANCELLATION / REFUND POLICY 
 
Cancellation Policy: Requests to cancel a conference registration must be made in writing and emailed or faxed to Centennial 
Conferences (contact information to the left).  Pre-paid registration fees (including workshop and guest fees) are refundable less a  
US $100 processing fee if notification of cancellation is received (in writing) by June 27, 2008.  Cancellation after June 27, 2008  
may result in forfeiture of the registration fee; however, a substitute registrant will be accepted. 
 
Please email cancellation request to icom@centennialconferences.com or fax to (001) 303-499-2599.  
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