
REGISTRATION FORM – PLEASE PRINT LEGIBLY 
 
MAIL TO: Interface, PO Box 7460, Fairfax Station, VA 22039 FAX TO: (703) 993-1700 attn: Elizabeth Quigley. 
ENQUIRIES: Elizabeth Quigley (703) 993-9107 
 
NAME  _______________________________________________ AS WILL APPEAR ON NAME TAG 
___I WANT TO JOIN/REJOIN INTERFACE NOW   $35    (REQUIRED TO GET MEMBER RATES.) 
 
JOB AFFILIATION  _____________________________________ 
 
JOB ADDRESS / HOME ADDRESS_________________________ PLEASE INDICATE IF WORK OR HOME 
 
*_____________________________________________________ 
 
*_____________________________________________________ 
 
PHONE:  ______________________________________________  
 
EMAIL ADDRESS:  _______________________________________ 
 
CONFERENCE FEES 
      MEMBER  (INTERFACE)        BEFORE MAY 31/AFTER MAY 31 $275 / $325    
 
      MEMBER  (COOPERATING)  BEFORE MAY 31/AFTER MAY 31 $325 / $375 
 
      NON-MEMBER           BEFORE MAY 31/AFTER MAY 31 $385 / $440 
       
       STUDENT         BEFORE MAY 31/AFTER MAY 31 $125 / $150 
 
       SINGLE DAY              BEFORE MAY 31/AFTER MAY 31 $125 / $150 
     (NO BANQUET TICKET)  
 
      ONE/TWO SHORT COURSE(S)   (INTERFACE MEMBER)       $175 / $235 
 
      ONE/TWO SHORT COURSE(S)  (NON-MEMBERS)      $235 / $350 
       
      .ONE/TWO SHORT COURSE(S) (STUDENTS)        $125 / $150 
 
GUEST BANQUET 
     TICKETS @ $50 / $65 EACH              $_______________ 
 
TOTAL (CHECK ENCLOSED__)                 $_______________               
 
CREDIT CARD 
NAME AS IT APPEARS ON CREDIT CARD: 
 
__________________________________________________________ 
 
BILLING ADDRESS_______________________________________________________________ 
 
_______________________________________________________________________________ 
 
CARD #  _______________________________________________________________________ 
 
CARD TYPE _________________  EXP.DATE_________________________________________ 
 
THREE OR FOUR DIGIT SECURITY CODE___________________________________________  
 
SIGNATURE OF CARD HOLDER: ___________________________________________________ 
 
CREDIT CARD HOLDER EMAIL OR PHONE # IF NOT ATTENDEE _________________________ 
 
 
Returned checks or denied credit cards w ill be rebilled with $30 surcharge. Make checks payable to Interface. No refunds 
are available after Ma y 1, 2010. Interface will accept Visa, MasterCard, Discover, and American Ex press. If you wish to 
use a credit card please include the name, billing address, type of card, card number, the three- or four digit security code 
(found on the sig nature line on th e back of the card), and e xpiration date of the cre dit card. Note: th e regular registration 
includes a banq uet ticket; student and o ne-day registration does  not. In order to  take a short  course, one  must  be  
registered for the Symposium.  


