
 

AVS 57th INTERNATIONAL SYMPOSIUM & EXHIBITION  

              Albuquerque, NM   October 17-22, 2010 
SYMPOSIUM REGISTRATION FORM Please print clearly 

  

________________ __________________________________   ______________________________ 
First Name  Initial          Last Name                                                 Job Title 
 

__________________________________  _______________________________________________ 
Organization/University Affiliation                               Street Address 
  

_______________________   _______   ___________________   _____________________________ 
City            State     Postal Code (required)          Country 
______________   ______________   ____________________________     ________________ 
Telephone Number           Fax Number                   E-mail Address (required field)            Year of highest degree  

          

       Please complete entire 
         Registration Form.                                           

 

Please circle one number from each  
 section below. 
 
1.     Employment 
1A. Industry 
1B. Government/Research Institute 
1C. Academia 
1D. Not for Profit 
1E. Consultant 
1F. Other (specify) _________________ 
 
2.  PRINCIPLE AREA OF INTEREST 
2A. Advanced Surface Engineering 
2B. Applied Surface Science 
2C.  Biomaterial Interfaces 
2D. Electronic Materials & Processing 
2E.  Magnetic Interfaces & Nanostructures 
2F.  MEMS and NEMS  
2G.  Manufacturing Science & Technology 
2H.  Nanometer-Scale Science & Tech. 
2I. Plasma Science & Technology 
2J.  Surface Science 
2K. Thin Film 
2L.  Vacuum Technology 
2M.   Exhibit 
 

 

 

 3. TOPICAL CONFERENCES/FOCUS 
  TOPICS/SPECIAL SESSIONS  
3A. Biomaterials Plenary 
3B. Energy Frontiers: Photovoltaics,    
          Photocatalysis & Storage   
3C.  Exhibitor Workshops 
3D. Graphene 
3E: Inkjet Science & Technology 
3F.   In Situ Electron Microscopy & Spectroscopy 
3G.  Marine Biofouling 
3H.  Science & Technology of Rare Earths &  
 Actinides 
3I. Spectroscopic Ellipsometry 
3J.   Tribology 
3K.   Other 
 
 
 

(please check appropriate fee)               PRE-REGISTRATION ON-SITE

Member*         Full Week                    A)  $585   A) $625 
Non-Member**  Full Week                    B)  $680 B) $720 
Student  Member* C)  $110 C) $120 
Student Non-Member** D)  $135 D) $145 
Early Career Member(within 5 years of highest degree)* E)  $295 E) $320 
Early Career Non-Member(within 5 yrs of highest degree)** F)  $340 F) $365 
One Day (please circle day)  $250  $275 
J) Sunday     K) Monday     L) Tuesday      M) Wednesday      N) Thursday        O) Friday 

AVS Honorary Member*                                    H)        $ 0  
AVS Emeritus Member*                               Q)        $ 0  
    
(Sunday) Graphene Tutorial                T)         $100   
 
(Sunday) Graphene Tutorial  
(Student) 
 

           
        

 
U)     

 
 

 
$ 75 

  

(Sunday) Nanoparticles Tutorial                V) $100  
 
(Sunday) Nanoparticles Tutorial  
(Student) 
 
EXHIBITS ONLY                                  

   
   

 
               W) 
 
 
               X)     

 
 

 

 
$ 75 
 
 
$ 0         

   

Total amount paid  $ ________________________ 

*MEMBERS: Full Week, Student, Early Career, Honorary, and Emeritus Member registrant 
registration fees INCLUDE your 2011 Membership Renewal Dues. You will receive a membership 
renewal receipt following the Symposium.     
 

**NON-MEMBERS: Full Week, Student, and Early Career Non-Member registrants will receive an 
automatic complimentary 2011 electronic AVS membership. 
 

 Report to the AVS Store with any additional questions on either of the above. 

4. Job Description   
4A. Corporate Officer 4G. Professor 
4B. R&D Executive 4H. Postdoctoral Fellow 
4C. Project Manager 4I. Student 
4D. Staff Scientist 4J. Group Leader 
4E.      Sales/Marketing 4K.     Technician 
4F. Engineer 4L. Other (specify) _______________ 

METHOD OF PAYMENT (Only checks, credit cards, or money orders will be accepted/NO CASH) 
 Check enclosed (payable to AVS in U.S. dollars drawn on a U.S. bank) 

 

Charge my        MasterCard       Visa        American Express 
 
 

Card number _______________________________________________________________________ 
 

Expiration date _________________  Signature __________________________________________ 
 

 
 

AVS Tax I.D. number is 04-2392373 
Please send registration form and proper payment by September 27, 2010 

 

FOR OFFICE USE ONLY  
 

Amount received _________      Date Received   ___________ 

 
Check#                _________    Cashier’s initials  ___________ 

AVS, c/o Experient 
P.O Box 4088, Frederick, MD 21705 

Fax: 301-694-5124, www.avs.org 


