
 

Fax this form to 505-982-5551, email it to amanda@flow3d.com or mail it to Flow Science,  
683 Harkle Rd., Ste A, Santa Fe, NM, USA 87505 to reserve your seat.  

 

 
Registration Form 

2008 FLOW-3D World Users Conference, September 18-19, 2008 
Advanced Training, September 17, 2008 

Santa Fe, New Mexico 
 

Registration Deadline: September 8, 2008 
 

 
Name:  _________________________________________________________________________                                            
 
Company: ______________________________________________________________________                                           
 
Address: _______________________________________________________________________                                           
  
Telephone:  __________________________   Fax: __________________________ 
 
Email: _______________________________ 
 
Please check all that apply 

□ I am interested in presenting. Please contact me. 

□ I w  be attending the Advanced Training: ill
□ Full-day Hydraulics Session □ Half-day Casting Session 

□ I have training credit which I would like to use.  

□ I will be bringing a guest. His/her name is: ___________________________   

□ I have special dietary needs. Please specify: _________________________ 
 
Registration fees (in US$) 
Before or on June 1   $100  
June 1- August 15   $150  
After August 15   $200  
Hydraulics Training   $300 
Casting Training   $200  
Guests     $30 
+ New Mexico gross receipts tax  7.9375%  
 
Method of payment   
 

(1) Check:                 (2) Purchase Order #:                (3) Credit Card:                        

Visa/Mastercard No.:                 Exp Date: ________ 

V-Code (3 digits on back of card): ____________  Customer Code, if applicable: _________ 

Name on Credit Card:                         

Cardholder Billing Address: ______________________________________________________ 

City: _______________________    State/Province: ________________________ 

Country: ____________________   Zip: ________________ 

Signature: ________________________________________ 


