
 
 

REGISTRATION FORM PSC09 

Name:__________________________         _____  ___________________________

Title:_______________________________           ____________________________

Company:_________________________________           ______________________

Address:_______________________________________             ________________

City:_________________                  State                       Zip:__                ___________

Country:_________________ Phone:_______________  Fax:___________________ 

Email:_____________________           _____________________________________

For advanced registration, registration fee must be paid by January 15, 2009 
 
Individual Attendee 

   Before 01/15/09           $695 
   After 01/15/09     $795 

 
Individual Speakers  
Authors and Panelists from a Non-sponsoring Company 
 

   Before 01/15/09     $495 
   After 01/15/09      $595 

 
Speakers & Attendees from an Exhibiting Only Company 
 

   Before 01/15/09     $395 
   After 01/15/09     $495 

 
Speakers and Attendees of a Sponsoring/Exhibiting Company and Students 
 

   Before 01/15/09     $295 
   After 01/15/09     $395 

 
One day only registration 

   Before 01/15/09     $295 
   After 01/15/09     $395 

 
Day to be attended “only one day” 

□ Tuesday            □ Wednesday        □ Thursday          □ Friday     
 

   Additional Lunch Tickets        ___   @ $30    = _____ 
   Additional Banquet Tickets      ___   @ $25    =  _____ 
   Extra Conference Proceedings       ___   @ $25    = _____ 

 
Tutorials (Registrants must mark to attend) 
 

  Tutorial A                   No additional charges 
  Tutorial B                   No additional charges 
  Tutorial C                                  No additional charges 
  Tutorial D                                  No additional charges 

 
TOTAL:                 $_______ 
 

 Check Enclosed: Amount :     $___________ 
 (Payable to Clemson University) 

 Credit Card#: __________________________________________________________  __ 

Name on Card: _            __________________________________________________    _   

Expiration Date: _______________________

□ Visa  □ Master Card  □ Discover □ American Express 
Choose One of Three Easy Ways to Register: 

   Email : adly.girgis@ces.clemson.edu 
   Fax : (864) 656-1347 
   Mail : Clemson University, 303B Riggs Hall, Clemson, SC 29634, Attn: Drenda Whittiker 

 
* Golfers, if you want to play golf on 03/10/09, mark the box below. Visit the conference website 
for additional information: www.ces.clemson.edu/powsys2009/  
 

  Yes, I want to play golf.   
 
**Professional Development Hours Credit is available up to 26 hours (2.6 CEU), if attending a pre-
conference tutorial. 


