
Registration Information 
 

Please return this form with your payment to: 
 
 IPES 2003 
 Mechanical Engineering 
 Box 870276 
 Tuscaloosa, AL  35487 
 
 
Name: __________________________________________________________ 
 
Address: ________________________________________________________ 
 
 __________________________________________________________ 
 
 __________________________________________________________ 
 
E-mail: __________________________________________________________ 
 
Phone: __________________________  FAX:____________________________ 
 
_____ I wish to present a paper/report.  

Title or Topic: ________________________________________________ 
 

Name (as you wish it to appear on nametag):________________________________ 
 

PAYMENT METHOD: 
 
_____ Check (enclosed) 
 
_____ Purchase order (invoices will be sent upon receipt of registration and payment is expected 

in advance of the symposium) 
 Order Number _______________ 
 Address for “Bill to”: 
 ________________________________________________ 
 
 ________________________________________________ 
 
 _________________________________________________ 
 
 _________________________________________________ 
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