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REGISTRATION FORM

Phone: +1 847-597-2861
Fax: +1 847-615-5661
registration@ipc.org






IPC workshop on The Impact of Updates to IPC-A-600 and IPC-6012
Tuesday, June 8, 2010 – The Atrium Hotel in Irvine, CA
Thursday, June 10, 2010 – Wyndham Hotel in San Jose, CA
1. REGISTRANT CONTACT INFORMATION

	Title (Dr. Mr. Mrs. Ms.):

     
	FIRST NAME: 
     
	LAST NAME:


	Job Title/Mail Stop:       

	Company:      

	Mailing Address:      

	City:      
	State:      
	Country:      
	Postal code:      

	Area Code / Phone:      
	Ext:      

	E-mail:      
	Fax:      


 FORMCHECKBOX 
 Please check here if you have special needs requiring accommodations. IPC will contact you for details.

 FORMCHECKBOX 
 Your e-mail address may be shared with industry publications sponsoring this event.  Check here to opt out.
2. REGISTRATION FEES

	OPTION – Please select date/location below
	           FORMCHECKBOX 
 IPC Member*       FORMCHECKBOX 
 Standard Industry Fee

	 FORMCHECKBOX 
  Tuesday, June 8,  2010  - IPC workshop in Irvine, CA on

      The Impact of Updates to IPC-A-600 and IPC-6012
 FORMCHECKBOX 
 Thursday, June  10, 2010 – IPC workshop in San Jose, CA on  
     The Impact of Updates to IPC-A-600 and IPC-6012   
	                      $450                                     $550                                                         
                      $450                                     $550                                                                                                                                                                                                 



	                                                                                                            TOTAL
	          $
	


* You will be charged the member or non-member fee based on your current IPC membership status. To check IPC member status, contact IPC at dataentry@ipc.org
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3. METHOD OF PAYMENT 

 FORMCHECKBOX 
 Check. Make check payable to IPC and mail with form to: IPC, 3491 Eagle Way, Chicago, IL USA 60678-1349.

 FORMCHECKBOX 
 Please bill purchase order no.       (For IPC members only) and mail invoice to      
 FORMCHECKBOX 
 Credit card (select one):     FORMCHECKBOX 
 Visa   FORMCHECKBOX 
 Master Card    FORMCHECKBOX 
 American Express    FORMCHECKBOX 
 Diners Club
	Cardholder Number       
	Expiration Date:       
	Security Code:      

	Billing Address:      

	Cardholder Name:      
	Signature:      


If you are unable to attend, you may send a coworker in your place. Please notify us of name changes or the need to cancel by June 4, 2010 to make arrangements for substitution or full refund. If you have any questions, contact IPC’s Registration Department at +1 847-597-2861 or registration@ipc.org.
