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reg is tra tion fee. Substitute attendees are welcome at no extra charge, 
however we request written notifi cation prior to the symposium for 
preparation of registration ma te ri als. Please allow two to four weeks 
for processing after the conference.

Registration Fee includes 3 full days of TSP Symposium presenta-
tions and working sessions; breakfast, lunch and breaks on Septem-
ber 22, 23 & 24; and the evening reception on September 22. 

Return form with payment to: 
 
Fax:  407 366 4138

Mail: TSP 2008
c/o Registration Systems Lab
779 East Chapman Road
Oviedo, FL  32765   USA

Register online:  http://www.regmaster.com/conf/tsp2008.html

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

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

The SEI’s federal identifi cation number is 25-0969449

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

� Check # . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

tsp08v3.0426

Submitters grant the SEI permission to share this information with the participants of the TSP Symposium 2008.

TSP Symposium 2008
3rd Annual Software Engineering Institute Team Software Process Symposium

September 22-25, 2008, Hilton Phoenix East/Mesa, Phoenix, Arizona

� Credit card #  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

      Card ID code*  . . . . . . . . . . . . . .  Expiration date  . . . . . . . . . . .. . . . . . . . 

      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
         left-side above card number.

Registration Fees
(Please select one)

Industry  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $600 $600 $700

SEI Member ($25 discount)+ . . . . . . . . . . . . . . $575 $600 $675

Government/Academia (10% discount)+ . . . . $540 $600 $650

             TOTAL:  . . . . . . . . . . 

Discounts
On or Before

6/30/08

Early Bird
Until

8/20/08

Late Rate
After

8/20/08

+Discounts may be applied to Early Bird fees until June 30th, 2008 only.

*** NOTE: Organizations with 4 registrants get 5th one for FREE. ***


