
ADVANCE REGISTRATION FORM

First name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Last name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

First name to appear on badge . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Title . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City  . . . . . . . . . . . . . . . . . . . . . . . . .  State/Prov/Region  . . . . . . . . . . . . . . .  Postal/Zip Code . . . . . . . . . . . . . . . . . Country  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Offi ce phone  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Cell phone  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Fax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Emergency name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Emergency relationship  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Emergency phone  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Emergency email  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Special Requirements:  (Dietary requests will be accepted until August 14, 2009)     � low-fat    � diabetic    � kosher    � vegetarian    � seafood allergy    � nut allergy

Access Requirements:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

13th International Software Product Line Conference (SPLC 2009) 
August 24-28, 2009, San Francisco, California, USA

Payment:  We accept U.S. currency only.  The SEI federal identifi cation number is 250969-449.    

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

� Check #   . . . . . . . . . . . . . . . . .   Make check payable to SEI/CMU and write your organization’s name on it.

� Credit cards accepted include American Express, Diners club, MasterCard, and Visa.

Card #  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Card ID code*  . . . . . . . .  Expires  . . . . . . . . . . . .

Cardholder’s name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Signature   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

spl09v3.0623

Return form with payment to: 

Fax:  407-366-4138

Mail:  SPLC 2009
c/o Registration Systems Lab
779 East Chapman Road
Oviedo, FL  32765   USA

Register online:  
www.regmaster.com/conf/splc2009.html

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

          By August 9 After August 9
(Please circle the appropriate fees)        Regular Student Regular Student

Conference fee only   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $700 $400 $900 $600 $ __________

Conference plus one tutorial OR one workshop . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $800  $500 $1000 $700 $ __________

Tutorials: Monday Morning � T1 � T2 � T3 � T4 $200 $100 $300 $200 $ __________  

 Monday Afternoon � T5 � T6     $200 $100 $300 $200 $ __________

 Tuesday Morning � T8 � T9 � T10  $200 $100 $300 $200 $ __________

 Tuesday Afternoon � T11 � T12 � T13  $200 $100 $300 $200 $ __________  
 
Workshops: Monday All Day � W1 � W2 � W3  $200 $100 $300 $200 $ __________  

 Tuesday All Day � W5 � W6     $200 $100 $300 $200 $ __________

Doctoral Symposium:  (please register by invitation only) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $200 $100 $300 $200 $ __________

            TOTAL:  $ __________ 

Refunds will be issued (minus a $50 administrative fee) for cancellation requests received in writing on or before August 9, 2009.  Please refer to the SPLC 2009 Web site for 
the cancellation policy at www.sei.cmu.edu/splc2009.  You are responsible for following the terms and conditions specifi ed there.

I am a:  � Repeat attendee � First-time attendee

I heard about SPLC through:  � SEI Web site � Word of mouth � Advertising � Previous SPLC � Other

My company is:  � Commercial  � Academic  � Defense agency � Civil agency � Defense industry 


