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ATTENDEE REGISTRATION FORM
REDUCED RATES VALID THROUGH JULY 5, 2005 

To register, complete Sections ONE – SIX.  Please Type, Print, or Attach your Business Card to Section ONE. 

SECTION ONE: REGISTRATION INFORMATION 

 Mr.  Mrs.  Ms.  Dr. 

First Name        Middle Initial               Last Name

 

Affiliation

 

Address

City                                  State/Province

 

Country                            Zip/Postal Code 

Phone (CountryCode/AreaCode/Number)

 

Fax (CountryCode/AreaCode/Number) 

E-Mail Address 

□ Please check here if you have special needs that require attention. 
(Please list below)

BADGE INFORMATION 
Type or print your name and affiliation as you would like 

them to appear on your registration badge. (NO TITLES, please. 
30 characters maximum for each line.) 

First Name Last Name 

Affiliation/University/Company 

SPOUSE/GUEST BADGE INFORMATION 
(Additional fees apply. See Section 5) 

First Name Last Name 

Affiliation/University/Company 

� Yes, my spouse/guest will attend the Sunday Reception. Extra 

ticket(s) purchased in Section FIVE. 

SECTION TWO: ATTENDEE PROFILE 
Please take an extra minute to fill out the Attendee Profile to assist the Societies & the Exhibitors to serve you 

better. Thank you!

1) Are you a member of (Check all that apply)

□ MSA □ MAS □ IMS □AMMS □ AMAS □ MNZ □ CAPSM

2) Your Primary Job Function: (Check one)

□ Administrator □ Lab Director □ Analyst (P.I.) □ Technologist □ Student □ Other    _____________________

3) Your Role in Purchase of Equipment/Services for your Lab/Company: (Check one) 

□ Final say □ Influence □ Recommend □ No Role

4) Your Area of Interest or Specialization: (Check all that apply)

□ Biological □ Microanalysis □ Physical □ Commercial □ Service

□ Other _________________________________________________________________________________

5) Your Area of Specialty: (Check all that apply) 

□ TEM □ SEM □ EDS □ SPM □ WDS □ Confocal □ Light Microscopy □ Image Analysis □ Specimen Preparation

□ Other _________________________________________________________________________________ 

Microscopy & Microanalysis 2005 Meeting Management 

Phone: (708) 361-6045 • Toll free: (877) MSA-MAS-1 • Fax: (708) 361-6166 • Email: msa@tradeshownet.com 

MEETING WEBSITE: HTTP://MM2005.MICROSCOPY.ORG



MEETING WEBSITE: HTTP://MM2005.MICROSCOPY.ORG
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SECTION SIX: PAYMENT (Full Payment in U.S. Currency MUST accompany this form)        Total of Sections 3+4+5 $ ____________

□ Enclosed is my Check # __________ (Please write registrant’s name on check.)   Credit Card: □ Mastercard □ Visa □ AmEx 

Card Number __ __ __ __  __ __ __ __  __ __ __ __  __ __ __ __  Expires: __ __/__ __   ( _____ )     _____________________________

Card Holder: __________________________________________ Signature      _______________________________________________

□ YES □ NO M&M Meeting Management is authorized to charge this credit card for the full amount due. Funds over the amount that you indi-
cated in any section will be charged to you only in the event you under-calculate your registration fees. Process will be delayed if answered “NO.” 

For Office Use Only: Date Rec’d ___________Initial _________Ch# ___________ ChDate __________   Amount Paid   _______________

Your Telephone Number
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HOW TO REGISTER 

Please choose only one of the 
following:

1. Mail completed registration 
form (2 pages) with check 
or credit card (no purchase 
orders) to: M&M 2005 Meet-
ing Management, 7000 West 
Southwest Highway, Chicago 
Ridge, IL 60415. Make check 
payable to: Microscopy & Mi-
croanalysis. 

2. FAX completed registration 
form (2 pages) with credit card 
payment information to (708) 
361-6166.  

3. On-line Registration at      
mm2005.microscopy.org 

Important Information: 

• IF YOU ARE FAXING OR REG-
ISTERING ONLINE, DO NOT 
MAIL THE ORIGINAL REGIS-
TRATION FORM. 

• Faxed or online registration 
forms without credit card infor-
mation will not be processed.

• Registrations will only be pro-
cessed with full payment.

• Deadline to Pre-Register for a 
discount is July 5, 2005. Any-
one registering after that date 
will pay the regular amount. 

• Please bring the registration 
form with you to register On-
Site. 

• CANCELLATION POLICY: 
Refunds will be honored, less 
a $40 handling fee, only if 
received in writing by July 22, 
2005. 

All paid registrations include 
admission to the scientific ses-
sions and commercial exhibits. 
Full Registrations (excluding stu-
dents, emeritus, and partial meet-
ing registrations) also include a 
Sunday Evening Reception Ticket. 
MSA’s Federal ID and tax-exempt 
# is 116-042-333. 

SECTION THREE: PRE-MEETING REGISTRATION FEES 

The member rate for short courses applies to members of all sponsoring societies.

                   Discount (to July 5th)      Regular (after July 5th)

Pre-Meeting Congress (Saturday & Sunday)    

  □ Member or Non-Member                           $80                                    $100 

Pre-Meeting Congress with Full Meeting Registration Package (Includes Proceedings) 

  □ Full Member Package                           $335  $425 

  □ Full Non-Member Package                    $415    $475 

Pre-Meeting Congress and Monday-Only Registration Package (Does NOT Include Proceedings) 

  □ Member or Non-Member Package  $150 $180 

Short Courses (Sunday Only)  

  Half Day  Indicate choice  □SC06 □SC07

   □ Member    $60 $90 

   □ Non-Member $70 $90 

  Full Day  Indicate choice □SC01 □SC02 □SC03 □SC04 □SC05 

   □ Member $120 $180 

   □ Non-Member  $140 $180

     
                                                                                            Section 3 Subtotal $ ___________

SECTION FOUR: MEETING REGISTRATION FEES 

The member rate for registration applies to members of all sponsoring societies.

                                             Discount (to July 5th)      Regular (after July 5th)

Full Meeting (Monday – Thursday) (Includes Proceedings and Sunday Reception.)  

  □ Member   $295 $375 

  □ Non-Member $375 $425 

  □ Student Member (Proof of status required) $100 Not available 

Other Full Meeting (No Proceedings or Sunday Reception. Purchase Sunday tickets in Section FIVE if desired.)

  □ Student  $125 $145 

  □ Emeritus Member $125 $145 

Partial Meeting  (No Proceedings or Sunday Reception. Purchase Sunday tickets in Section FIVE if desired.)

Please Specify Day(s)    □ Mon.  □ Tues.  □ Wed.  □ Thurs. 

         □ One Day $135 $165 

         □ Two Day  $250 $275 

                  Section 4 Subtotal $ ___________

SECTION FIVE: SOCIAL EVENT FEES  

IMS Awards Banquet:          _____  @$40 per/person    =   $     ___________      

Additional Sunday Reception Tickets                  _____  @$50 per / adult   =  $ ___________

  Children ages 3-11 (Children under 3-free)                 _____    @$15 per / child     =   $ ___________

Annual Golf Tournament         _____  @$125 per/person   =        $ ___________ 

  Shirt Size: □ M □ L □ XL □ XXL           

           Section 5 Subtotal   $ ___________
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