
First Name		  M.I.	 Last Name	

Company/Affiliation/School				    Job Title

Street Address				  

City 		  State/Province	 Postal Code	 Country

Phone	 Fax		  E-mail

	

	 Address					   
 Same as Above

	 City 			   State 	 Zip	 Country

Registration Form Early Registration Deadline: April 9, 2017

Billing Address

Please print

Check for $ ____________ enclosed. 
(Payable to: The American Ceramic Society. Must be 
in U.S. dollars and drawn on a U.S. bank.)

Charge $ _____________ to my credit card:

	  VISA 	  MC	  AMEX  

 Acct. Number

 CVV No. (3 or 4 digit number on back)

 Exp. Date

 Name on Credit Card

 Signature

Cancellation Policy: Full refund less $50 if cancelled on 
or before April 9, 2017; 50% refund if cancelled between 
April 10, 2017 and May 8, 2017; no refunds after the 
start of the conference.

Registration includes receptions, lunch, banquet, and plant tours.	

			   On or Before	 After
			   April 9, 2017 	 April 9, 2017

ACerS or SW Section Member			    $315 	  $415

ACerS or SW Section Members plus 		   $445	  $545 
   12 month membership renewal† 	

Non–ACerS Member†				    $445	  $545

ACerS Emeritus/Senior/Associate Member	  $250	  $350

Student (Graduate or Undergraduate)		   $100	  $175

Companion Registration			    $160	  $160 
   Child (age 12-18)			    $80	  $80 
   Child (under 12)			    $0	  $0 

	

	 GRAND TOTAL 	 $ _________	 $  _________

†Includes 1 year ACerS and SW Section Membership 

PaymentRegistration
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The American Ceramic Society
L-2625, PO Box 600001
Columbus, OH 43260-2625 USA

	 fax
	 1-240-396-5637  
	 (Credit Cards Only)

phone
1-866-721-3322 (U.S.)
1-240-646-7054 (Int’l.)  
(Credit Cards Only)

wire transfer
1-240-646-7054
(Call for details)

4 ways to register

This is my     work address    home address    school address

	 I am a Young  
	Professional 
(under 40 yrs. old & in first  
10 yrs. of professional career)
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