W

AINTERNATIONAL -
BRIDGE CONFERENCE'

PRESENTING AUTHOR’S REGISTRATION

To be mailed or faxed to the Engineers' Society of Western Pennsylvania
Registration prices shown include discount from Pre-Registration Fees
For Presenting Author’s ONLY

Limited to One (1) Discounted or Complimentary Registration per Paper

29" Annual International Bridge Conference® June 10-13, 2012

Name: Name for Badge:
Company:
Address:
City: State: Zip:
Phone: Fax: Email:
Please Check All the Events You Plan To Attend
Registration
: . U Bridge Awards Reception.........cccccceevveveennnn, 25
Day of Presentation ............cccccceevennne Complimentary (Tues%ay, June 12th at 5 FPM “7pM) $
Select Day: 3 Monday U Proceedings on CD-ROM.............. Complimentary
O Tuesday
_ D.Wednesday U Bridge TOUr ... $40
QL 3-Day Pre-Registration $200.00 (Tuesday, June 12th at 1 PM)
(Postmarked before May 4, 2012)
Q [J 3-Day Full-Registration $250.00 U Yes, a PDH Request Form is required.

(Postmarked after May 4, 2012)

Please check your company classification:

4 Consultant O Government
[ Contractor O Manufacturer
[ Academic O Other

Please check your session:
ABC
Construction Topics, Part 1
Construction Topics, Part 2
Design and Evaluation

a
a
a
a
O Design, Part 1
a
a
a
a

Proprietary

Rail

Rehabilitation, Part 1
Rehabilitation, Part 2
Research/Evaluation, Part 1
Research/Evaluation, Part 2
Special Purpose Bridges, Part 1
Special Purpose Bridges, Part 2

Design, Part 2

Design, Part 3
Inspection/Instrumentation
Long Span Bridges

cooooooo

TOTAL AMOUNT DUE. . ..... $

Method of Payment

Q Personal Check 1 Company Check

Cancellation Policy: All refund requests must be
received in writing. No refund requests will be
honored after May 27, 2012. If you do not cancel,
and do not attend the IBC, you will be responsible
for your full registration fees. Substitute
attendees are welcome. All refunds are subject to
a $25 administration processing fee. Some IBC
events are subject to minimum participation;
should you register for an event that is
cancelled, you will be refunded your fee.

U Visa U MasterCard d AMEX
Card No. Exp Date.
CVV CODE Signature

**Due to fraud protection measures, credit card payments MUST
include the correct billing address for payment processing. Please
include billing address below if it differs from the address listed
above:

Name On Card

Street Address

City State Zip
Country

Cori Stellfox, IBC Conference Manager. Phone: 412-261-0710 ext.11. Fax: 412-261-1606
Email: c.stellfox@eswp.com



