January 7-10, 2008

Westin Savannah Harbor Golf Resort and Spa
Savannah, GA

http://www.cert.org/flocon/

FloCon2008

=== Software Engineering Institute
Carnegie Mellon

ADVANCE REGISTRATION FORM

Submitters grant the SEI permission to share this information with the participants of the FloCon meeting.
O Please check if you do NOT want to have your info shared

L U Lastname .....

Firstnametoappearonbadge . ...........co i Title . ........

Organization .. . . ..t t it

AAIESS . o
City v State/Prov/Region . . ................ Postal/Zip Code

el Fax ...........
EMall .

Special Requirements: Dietary requests will be accepted until December 21, 2007.

O low-fat O diabetic [ kosher @ vegetarian [ shell/fish allergy

In compliance with the Americans with Disabilities Act, please note any special needs:

Registration Fees
0 Tuesday through Thursday . ..., $600

0 Monday: Training Session, ""Using SiLK Analysis Tools to Develop
Network Situational Awareness"

Payment:

Please select your payment option. We accept only U.S. currency.

The SEI’s federal identification number is 25-0969449

O Corporate/Organization/Government purchase order # ....................

00 CheCK# . oo
Make check payable to SEI/CMU and write your organization’s name on it.

OO0 Credit Card # . ...
Card IDcode* .............. Expirationdate ............... ... ... ..
Cardholder’sname . ... ... .ot

SIGNATUIE .« . o o

Cancellation Policy. Refund requests received in writing
and post-marked by December 21, 2007 will be processed
minus a $75 Administrative Fee. NO REFUNDS AFTER
DECEMBER 21, 2007. If you do not cancel and do not
attend, you will be charged the full registration fee. Sub-
stitute attendees are welcome at no extra charge, however

we request written notification prior to the symposium for
preparation of registration materials. Please allow two to four
weeks for processing refund after the conference.

Registration Fee includes materials, Monday training ses-
sion and welcome session, Tuesday BOF sessions, Wednes-
day special event, and continental breakfast and lunches
Monday through Thursday.

Return form with payment to:
Fax: 407 366 4138

Mail: FloCon 2008

c/o Registration Systems Lab
779 East Chapman Road
Oviedo, FL 32765 USA

Register online:
http://www.regmaster.com/conf/flocon2008.html

Registration questions: 407 971 4451
mandy.mann@regmaster.com

*Required: last 3-digit code on back of Visa/Mastercard signature tape, or
4-digit code on front of American Express left-side above card number.

Emergency Contact: (optional)

Emergency Contact'S Name . . . ..ot vttt Relationship to the attendee

Emergency contact's phone . . ... ..ottt Emergency contact's email

flo08v3.1012




