Registration Form
Overcoming the Reliability Challenge: An IPC Summit
April 14-16, 2008 - Andover, Mass.

o Early Registration - Register by March 14, 2008 , and save an additional 10% off the prices shown below.
e Group Discount - Register three individuals from your company at the same time and receive the fourth
registration FREE. * Note: The discount will apply to the lowest cost registration.

IPC Member | Nonmember | My Cost

[13-Day Package (Includes Mon. 4/14/08 afternoon workshop, | $645 $745 $
Tues. 4/15/08 technical conference, and Wed. 4/16/08 summit)
[12-Day Package (includes Tues. 4/15/08 technical $445 $545
conference, plus Wed. 4/16/08 summit) $
[11-Day Package (Includes Tues. 4/15/08 technical $345 $445 $
conference)

SUBTOTAL: $

10% Early Registration (Must be received by March 14, 2008) $

GRAND TOTAL: $
Registrant's Name Job Title/Mail Stop

Company

Mailing Address

City/State/Postal Code/Country

Phone Ext. Fax

E-mail Address

LliramaU.s. Citizen  [J1am anon-U.S. Citizen
Philips Healthcare needs advanced notice of non-U.S. Citizens who will be entering the facility. Be advised that your citizenship status
will not prevent you from attending.

Payment by Mail, Wire Transfer or Fax:

To register by mail: Send check made payable to IPC to: 3491 Eagle Way, Chicago, IL, USA, 60678-1349. If you would like to
send a wire transfer, please contact IPC's registration department at registration@ipc.org for banking information. To register by
fax, please fax registration form along with credit card information to +1 847-615-5661.

Cancellation Policy: Cancellations received before April 11, 2008 will be refunded in full. Refunds will not be issued after the
start of the program. Individuals failing to cancel will be billed for the registration fee. If you are unable to attend, you may send a
cowaorker in your place.

Charge my credit card (check one): [dAmex [dMaster Card [1Visa [ Diners Club
Your credit card will be debited in U.S. dollars. Our computer will assess the member or non-member price based on your current
IPC membership status. No receipt will be sent unless requested.

Cardholder Name: Telephone:
Card Number: Expiration:
Signature:

Billing Address:

[ Please contact us at registration@ipc.org or call +1 847-597-2861 if you have questions or if you have a disability requiring
accommodations.




