
� ASME membership #:  ______________  � Cooperating Society:  _______________
Please indicate any special dietary preferences: � Vegetarian � Vegan  � Kosher � Other: _______________
� In accordance with the American Disabilities Act, do you have any special needs?  If you do, may we contact you? � Yes � No
Please indicate your age: � 22 - 35 � 36 - 45 � 46 - 60 � Over 60

IDETC & CIE 2007
International Design En gi neer ing Tech ni cal 

Conferences & Com put ers and Information In 
En gi neer ing Conference

Rio All Suites Hotel & Casino
September 4 - 7,  Las Vegas, NV

Advance Registration Form

Mail Form with Payment to:

IDETC 2007
c/o Registration Systems Lab
779 East Chapman Road
Oviedo, FL  32765   USA

Fax to:  +1 407 366 4138

or Register on-line at:
http://www.asmeconferences.org/idetc07/
Questions?  Please call:  +1 (407) 971-4451
or email:  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 above card number.   

PAYMENT INFORMATION
Please make checks payable in U.S. Dollars to ASME.  IDETC’07 should also appear on the memo line.
If paying by Visa, MasterCard, American Express, Diner’s, or Discover, please complete the following:

______________________________________________________   ___________   __________

_________________________________    ___________________________________________

______________________________________________________________________________

Card Nr.          Card ID Code**   Expires

Cardholder’s Name                    Cardholder’s Signature

Billing Address (if different from above)

(please circle applicable fees)

Additional DED/DAC/DTM/DFMLC/RSAFP/DEC/MNS/AVTT Dinner tickets  .....................................................         ________ ticket(s)  x  $80                $ _________
Additional VIB Dinner tickets                                                                               .....................................................         ________ ticket(s)  x  $80                $ _________
Additional MSNDC Dinner tickets                                                                       .....................................................         ________ ticket(s)  x  $80                $ _________
Additional MECH Dinner tickets                                                                          .....................................................         ________ ticket(s)  x  $80                $ _________
Additional PTG Dinner tickets                                                                              .....................................................         ________ ticket(s)  x  $80                $ _________
Additional CIE/MESA Dinner tickets                                                                   .....................................................         ________ ticket(s)  x  $80                $ _________

*All of the above dinners will be on Thursday, 9/6 at either 7:00 PM or 8:00 PM.                                                                                              TOTAL FEES:     $ _________

                                              O n  o r  B e f o r e  A u g u s t   3  ,  2 0 0 7                      A f t e r  A u g u s t   3 ,  2 0 0 7 & On-site
                                              Member/   Non-Member      Student        Student        Life                             Member/   Non-Member       Student        Student        Life 

                                                Author                                     Member                           Member                        Author                                   Member                            Member

Conference                      $550        $700                 $125          $175          $75                         $650        $800                 $150          $200          $75                $ _________

Select ONE Dinner* (not included in Student fees): � VIB � MSNDC               � MECH                       � PTG

                                        � DED/DAC/DTM/DFMLC/RSAFP/DEC/MNS/AVTT                � CIE/MESA           

One-Day Conference      $450        $550                 n/a             n/a             n/a                          $550        $650                 n/a             n/a             n/a                 $ _________
                                        Select one day:                � Wednesday            � Thursday          � Friday

KA Theater Tour at the MGM Grand Hotel (Wednesday, 2:45 pm - 3:30 pm)    .....................................................          ________ ticket(s)  x  $20                $ _________

Tutorial fees                    Non-student:   ______ units x $100  (on or before Aug. 3rd)            Non-student:   ______ units x $125  (after Aug. 3rd)               $ _________

                                        Student:          ______ units x $50    (on or before Aug. 3rd)            Student:          ______ units x $75    (after Aug. 3rd)               $ _________

Circle selection(s): Tuesday Morning:        T1    T2    T3       W1    W2                              Tuesday Afternoon:    T4    T5    T6       W3    W4 

CONFERENCE FEES

Full Registration Fee in cludes ad mis sion (for one person) 
to all tech ni cal sessions, cof fee breaks, the receptions, (1) 
Dinner of your choice, and (1) CD-ROM of conference 
pro ceed ings.

One-Day Registration Fee includes ad mis sion to tech ni cal 
sessions and coffee breaks for one day only.  One day at-
tendees are NOT eligible to attend the receptions or dinners 
(unless a ticket is purchased separately.)

Life Members/Retired, Student Members or Student 
Non-Members are NOT eligible to attend the dinners (unless 

� Tuesday        6:00 pm - 8:00 pm Conference Reception at UNLV (all welcome)

� Wednesday   8:00 pm - 11:00 pm Conference Reception at the Rio - Poolside (all welcome) 

det07v12.0815

a ticket is purchased separately.)  To guarantee the student 
rate, students are required to either fax a copy of their full-time 
student ID to +1 (407) 366-4138 or send a copy by email to 
Mandy Mann at the email below.  You may also be asked to 
show your student ID on-site when picking up your registra-
tion materials.

Payment must accompany reg is tra tion form in order to 
be pro cessed.  Pur chase or ders, tele phone orders, and wire 
transfers are not accepted.

All cancellation requests must be in writing and faxed 
or postmarked by August 17, 2007.  Please note all 
cancellations will be subject to a $100 processing fee.  
Refunds will be made within four weeks of the end of 
the conference.  Cancellations will not be accepted after 
August 17, 2007.  "No shows" are not refundable and are 
liable for the full registration fee.  Instead of cancelling, 
your registration may be transferred by giving a colleague 
a written authorization.

First Name  ____________________________________ Last Name  ____________________________

University/Organization  ________________________________________________________________

Address  _____________________________________________________________________________

City  _________________________________________ State/Province  _________________________

Postal/Zip Code  _______________________________  Country  ______________________________

Tel. __________________________________________ Fax __________________________________

Email  _______________________________________________________________________________


