
The Ninth International Symposium on Magnetic Bearings 
August 3-6, 2004 - Lexington, Kentucky USA 

 
  Exhibitor Registration Form 
 
 

Exhibitor Fee includes 2 registrations 
 
 
Company/Affiliation__________________________________________________________________ 
 
Business Address____________________________________________________________________ 
 
City_____________________________State____________________Zip _______________________ 
 
(1st registration) Prof.  Dr. Mr. Mrs. Ms. 
 
Name______________________________________Name for Badge__________________________ 
 First Name (Given Name)         MI          Last Name (Family Name) 
 
Phone (          )______________________________Fax (          )______________________________ 
 

E-Mail____________________________________________________________________________ 
 

Name of accompanying person (if any)__________________________________________________ 
First Name (Given Name)         MI              Last Name (Family Name) 

 

Will you participate in the U.K. Laboratory tours on 8/3/04?  � yes � no 
Did you submit an abstract? � yes � no  Abstract No.____________ 
Title of abstract______________________________________________________________________ 
 
� Check only if you need SPECIAL ASSISTANCE due to a disability. Describe via email to gcaylor@engr.uky.edu. 
 
Check only if you need VEGETARIAN or DIABETIC MEALS: � Vegetarian � Diabetic 
 
(2nd registration) Prof.  Dr. Mr. Mrs. Ms. 
 

Name______________________________________Name for Badge__________________________ 
 First Name (Given Name)         MI          Last Name (Family Name) 
 
Phone (          )______________________________Fax (          )______________________________ 
 
E-Mail____________________________________________________________________________ 
 
Name of accompanying person (if any)__________________________________________________ 

First Name (Given Name)         MI              Last Name (Family Name) 
 
Will you participate in the U.K. Laboratory tours on 8/3/04?  � yes � no  
Did you submit an abstract? � yes � no  Abstract No.____________ 
Abbreviated Title of abstract___________________________________________________________ 
 
� Check here only if you need SPECIAL ASSISTANCE due to a disability. Describe via email to 
gcaylor@engr.uky.edu. 
 
Check only if you need VEGETARIAN or DIABETIC MEALS: � Vegetarian � Diabetic  

mailto:gcaylor@engr.uky.edu
mailto:gcaylor@engr.uky.edu


Registration Fees:  The exhibitor fee includes registration for two people, one 6’ draped table, two chairs, 
one 110 volt electric outlet, the lab tours, all sessions of the symposium, the reception, proceedings, 
symposium banquet, and coffee breaks. The tutorial and guest tours are separate fees.  Accompanying 
persons may attend the symposium for free, which includes all of the above with the exception of the 
proceedings and symposium banquet.  Additional banquet tickets may be purchased for $45 (includes meal, 
entertainment and transportation). 

 
 
 
 
 
 
 
 
 
 
 
 

     

Exhibitor    
Additional Exhibitor Charges  
Additional Proceedings  
 
Tutorial     
Accompanying Person  
Additional Banquet Ticket  
Distillery/State Capitol Tour (Wed.)
Shakertown Tour (Thursday)** 
 
     
 
**Includes transportation and lunch.  Tour
 
Payment: 
• Payment is due with registration.  For
made payable to University of Kentuck
• We cannot accept electronic/bank tra
• Cancellation with refund (less a $25 p
Substitutions may be made at any time
 

� Check or money order enclosed in
� Charge $______ to my � Vis
 
Credit Card #__________________
 
Cardholder’s Name _____________
 
Cardholder’s Signature__________
 

P

Questions? Contact Geaunita C

Due to the meeting roo  
 
 Please check any add
 
 � 110V electric outle
 � 220V electric outle
 � High Speed Interne
 � Other __________
Exhibitor Requirements  
 

m size limitations, only tabletop displays are allowed.

itional needs you might have. 

t (one provided free)  $25 (one-time fee) 
t     $35 (one-time fee) 
t     $150 (per day) 

____________________  Call for pricing 
 

On or before 5/1/04  After 5/1/04  Amt. Due

 $1500         $1700  ________ 
       ________ 
 $125         $125  ________ 

 $350         $350  ________ 
 Free         Free 
 $45         $45  ________ 

** $58         $58  ________ 
 $45         $45  ________ 

  Total Amount Due:   ________ 

s are subject to cancellation without sufficient enrollment. 

ms may be faxed using a credit card to 859-257-2173. Checks should be  
y. (UK’s Federal Tax ID Number is 61-6001218.) 
nsfers.  
rocessing fee) is available until July 27. No refunds after July 27. 

. Please advise us in advance. 

 the amount of $_______________ 
a � MasterCard � American Express � Discover 

______________________Expiration Date___________ 

______________________________________________ 

_______________________________________________ 

lease return completed form and payment to: 
Geaunita Caylor 

University of Kentucky/OISTL 
107 Mining & Mineral Resources Bldg. 

Lexington, KY  40506-0107  USA 
 

aylor at 859-257-2820, fax 859-257-2173, or email gcaylor@engr.uky.edu

mailto:gcaylor@engr.uky.edu

