Optical Technology
Center
2015 Annual Conference
September 15, 2015

SUB Ballroom A
Montana State University

Thank you for registering to attend the Optical Technology Center 2015 Annual Conference. We
want to make the process as easy as possible. If you have any questions about registration, please

call Diane 994-7596

Full Name

First Name

Last Name Title

Organization

Department

Address

Address

Address Line 2

City

State Zip Code




E-mail Phone Number

Registration Presentation preference

[] Faculty or MSU Staff $35.00 QO Oral Presentation preferred
[] Local Business $35.00 O Poster Presentation

[] Graduate Student $25.00 (O Company Booth

[] Undergraduate Student $25.00 O Company table-top demo

(O No Presentation
*Contact Diane with details X6279 or 7596 or dwharn@montana.edu
Payment Information

Index # for MSU Name:
Attendees Title:

Non-MSU Participants can pay by Check- Invoices will be sent out after the registration form is
processed.

Non-MSU Participants can also pay by Credit Card. Contact Diane Harn @ 994-6279 or
994-7596

Amount of transaction

Name of cardholder

Card#

Type of Card

Expiration date:

3 digit CVV number on back of card

Cardholder zip code

Meals

Conference Registration fees include the following meals:
Breakfast

AM Snack

Lunch (on your own)

PM Snack

Hors d '‘oeuvre/Drinks



Presentation Information- All presentations are due August 26, 2015

Presentation title

Author list

Abstracts - Due for Conference August 26, 2015

Please email completed form to: dwharn@montana.edu

Optical Technology Center
2310 4-2 University Way 59715
% Diane Harn


mailto:dwharn@montana.edu
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