
 
 

72nd ARFTG Microwave Measurement Symposium 
Mail-in Registration Form 

 
 
Last Name ____________________________________________________________________________  
First Name ____________________________________________________________________________  
Company _____________________________________________________________________________  
Mail Stop _____________________________________________________________________________  
Address 1 _____________________________________________________________________________  
Address 2 _____________________________________________________________________________  
City _____________________________________________ State _________ Zip ___________________  
Country ______________________________________________________________________________  
Phone ________________________________________________________________________________  
Fax __________________________________________________________________________________  
Email ________________________________________________________________________________  
 
Registration:                    Before 11/24/08  (On or After 11/24/08) 

1. Symposium Package (conference, dinner cruise, both workshops, NVNA Users’ Forum)*  $610 ($655) $_____________  
2. Complete Package (Symposium package plus Short course –all events) *    $910 ($970) $_____________  
3. Short Course (1.5 day short course, notes binder, 2 breakfasts, 2 lunches)     $450 ($485) $_____________  
4. Nonlinear Workshop (0.5 day workshop, notes CD, snack, no meals)     $150 ($165) $_____________  
5. Signal Integrity Workshop (0.5 day workshop, notes CD, snack, no meals)    $150 ($165) $_____________  
6. NVNA Users’ Forum (snack, no meals)         $15   ($20  ) $_____________  
7. Conference only (Conference, CD, 1 dinner cruise, 2 breakfasts, 2 lunches)     $445 ($485) $_____________  
8. Guest Meals – per breakfast or lunch            $25 per meal – Total meals needed__________        $_____________  
9. Guest Dinner Cruise (Subject to space available, priority given to conference attendees, 

 Conference Attendee must accompany guests)           $65 per Guest Total number desired__________      $_____________ 
 

         Payment Total: $_____________  
* Note:  There is a Student and Retiree Discount of $200 on the Symposium package and Complete package only  
Check one:  
 • Check – payable to "ARFTG", in US dollars on US Bank only  
 • Credit Card:  ____ Visa  ____ MC  ____ AmEx  

Name on Card __________________________________________________________________  
CC # _________________________________________________________________________  
Expiration Date _________________________________________________________________  
Signature ______________________________________________________________________  

 
Mail, Fax or email this form and payment to:  

Ray Tucker  
ARFTG Member Services  
PO Box 228  
Rome, NY 13442-0228  
Phone: 315-337-6938  Fax: 315-338-0531  
Email: tuckerr@twcny.rr.com   


