
The New Norm of Faculty Flexibility: Transforming the Culture in Science & 
Engineering 

October 10-11, 2008 
Ames, Iowa 

Registration Information: *   Mr.   Ms.    Mrs.    Dr.                         Female     Male 
 
________________________________________________________________________________________________ 
First Name                              Middle Name (Initial)                                         Last Name 
___________________________________________________                                      __________________________ 
Company/Affiliation                                                                                                                          Day Phone 
___________________________________________________                                      __________________________ 
E-mail                                                                                                                                               Fax Number 
___________________________________________________                                      __________________________ 
Mailing Address 1                                                                                                                            Night Phone 
___________________________________________________                                       
Mailing Address 2 
___________________________________________________                                      ___________________________ 
City                                                State                    Zip Code                                                       Iowa County   

Registration Information per registrant (meals included): 
 $150 Professionals—Early bird rate through June 30, 2008    
 $200 Professionals after June 30, 2008 
 $100 Students and Post-docs; all dates 
 $100 One-day rate; all dates     

 
I plan to attend: 

 Friday lunch                                           
 Friday poster reception 

                                          
Special Dietary request: 

 Would like the vegetarian option at meals 
 Have other special needs/requirements: 

 
Poster Information: 
For more information or to submit a poster for consideration, go to: 
http://www.advance.iastate.edu/ 
 
Team Information: 
If you are participating as part of a team, please indicate your team name 
here:_________________________________________________________ 
 
Method of Payment 

 Check (Payable to Iowa State University) 
 Credit Card          Visa           MasterCard            Discover 

 
Card Number ______________________________ Exp. Date ____/____ 

Cardholder Name _____________________________________________ 

Signature____________________________________________________ 

Purchase Order (Please indicate billing address below, if different from above) 
 
  PO Number _________________________________________________ 

  Send invoice to:  

  Name   _____________________________________________________ 

  Billing Address ______________________________________________ 

  Telephone/Fax:  ______________________________________________ 

(Only one registration per form – Duplicate form for additional registrations) 

 
 
 
 
 

Cancellation Policy:  
Cancellations submitted prior to 

September 15, 2008 will be 
refunded less a $15.00 

processing fee.  No refunds will 
be offered after September 15, 

2008. 

 Friday banquet 
 Saturday lunch              

* Iowa State University requests 
this information to pre-register you 
for a conference. No one outside the 

university, with the exception of 
participants in this conference, is 

routinely provided this information. 
If you fail to provide the required 
information, we cannot promise 

accurate registration. 
(Reference: Iowa Code, Chapter 22.11; 
Iowa Fair Information Practices Act)

Office Use Only 

Mail to: 
University Conference Services 

102 Scheman Building 
Ames, Iowa 50011-1114 




