
Registration Form 
 

2004 International Symposium on Advanced Radio Technologies 
March 2 – 4, 2004 
Boulder, Colorado 

 
Complete the registration form and mail it along with your registration fee to: 

NIST Accounts Receivable Group 
1000 Bureau Drive, Stop 3751, Gaithersburg, MD 20899-3751 USA 

or 
FAX the completed form along with proof of payment to: 

Wendy McBride 
FAX: 303-497-5208, Phone: 303-497-4500 

E-mail: wmcbride@boulder.nist.gov  
 
Last Name ____________________________________________________________________________ 

First Name ____________________________________________________________________________ 

Affiliation_____________________________________________________________________________ 

Address_______________________________________________________________________________ 

City                                                                                    State                                   Zip Code___________ 

Country_______________________________________________________________________________ 

Phone                                                                                 Fax_____________________________________ 

Email   _______________________________________________________________________________ 

Date of Birth*__________________________________Place of Birth*____________________________ 

Require Handicap Services?  ______________________________________________________________ 
 
TUTORIAL SELECTION - Select which parallel tutorial you wish to attend during Session I 
�I will not attend a tutorial    �Tutorial A: Geographic Location 
�Tutorial B: Modern Spectrum Man. Alternative �Tutorial C: Safecom: The State of Public Safety Com. 
 
REGISTRATION DEADLINE 
International Registrants: February 17, 2004        U.S. Domestic Registrants: February 24, 2004 
 
Registration Fee: $350** 
**All request for cancellation and refund must be received in writing by February 17, 2004. 
Fee includes one copy of the conference proceedings, refreshments, lunches, and a reception on 
Wednesday evening at the Millennium Hotel. 
 
Amount remitted: $_________ 
 
Method of payment: 
�Check #_______________________ Make Checks Payable to:  NTIA/ITS/NIST ISART Conference  
(Checks accepted from US banks only.) 
 
�Purchase Order / Training Form #__________________ 
(Original PO / Training Form must be submitted at check-in) 
 
�Visa  �MC  �AMEX �Discover 
Card #_________________________________________Expiration Date:_________________________ 
Signature_______________________________________(required for all charges) 
 
The information provided in this registration form will be used for the following purposes: 
•to process your payment 
•to create a conference name badge 

•to publish in a participants list for this conference 
•to compile mailing lists for future conferences 

�Check here if you do not want your information published in the participant’s list or conference mailing list. 
 
*NOTE: Date and Place of Birth are required for any non-DoC personnel to attend any event on the DoC 
campus. If the requested information is not provided for security to accomplish background checks access 
to the site will be denied. 
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