Advance Registration Form

Conference Management: ,
MP Associates, Inc.
1721 Boxelder St., Ste. 107

Louisville, CO 80027 USA . . . . .
Phone: 303-530-4562 9th International Forum on Application-Specific Multi-Processor SoC

Fax: 303-530-4334 2-7 August 2009, Hilton Savannah Desoto Hotel, Savannah, Georgia, USA

Intl: +1-303-530-4562, Fax: +1-303-530-4334

WWW. mpassociates. com
For registration received before June 15th, the fee amounts to 1200 USD for regular attendees, 950 USD for EDAA/IEEE members, and 600 USD for students

and speakers. Late registration amounts to 1500 USD. It will cover the documentation, the lunch for five days, dinner for four days including a social dinner.
It is necessary to register in advance.

First Name Last Name Company

Title Address

City. State/Province/Region

Zip/Postal code Country

Phone Fax Email

[ [ 2 ] MEMBERSHIP STATUS

| certify that | am an EDAA member. . member# This is for individ-
signature ual memberships

| certify that | am an IEEE member. member# only. This does not
signature apply to company

. . memberships.
| certify that | am a full time student. member# student#
signature

Membership # must be included at time of submission to receive the membership rate. No refunds will be made for change in membership status.

Send full payment in U.S. dollars with this form. Use a check drawn on a US bank or a major credit card. For payments from non-U.S. banks the attendee will

be charged a collection fee of US$45.00. Purchase orders are not accepted. Use your credit card if registering by fax.

REFUNDS: Requests for refunds received before June 15, 2009 will be subjected to a $50 processing fee. No refunds will be made for cancellations received

after June 15, 2009 and all registration fees will be forfeited. Register early to avoid disappointment.

| 3| REGISTRATION OPTIONS (required) | 4 | PAYMENT INFORMATION (required
Before June 15, 2009 After June 15, 2009

____ 1) Full Conference $1.200 US $1.500 US .

__2)Member EDAA/IEEE $ 950 US  $1.500 US Credit Cards:  _____VISA  ____ MASTERCARD

__3) Student $ 600 US $1.200 US Card # Security Code

____ 4) Speaker S 600 US $1.200 US

___5) 2 Days Only $ 600US  $1.200 US Name Exp. Date

Please circle one: Mon/Tue Tue/Wed Wed/Thur  Thur/Fri

____ 6) Additional Social Dinner $ 60 US  (Included w/reg. fee) Please print name as it appears on the credit card
Social Dinner S Signature
R e g] Strati on F ees S | agree to pay the total amount according to the card issuer agreement.
TOT AL C OST S For assistance with wire transfers, please contact: Nannette@mpassociates.com
Make U.S. checks payable to MPSoC.




