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IFES 2010 REGISTRATION FORM
52" International Field Emission Symposium
5 — 8 July 2010, Crowne Plaza Coogee Beach Sydney, Australia

Please print clearly or type and keep a photocopy of this form for your records or register online
at http://www.ifes2010.0org. The information submitted will be reproduced in the delegate list at the Symposium
and be used for all mailings. Please ensure the information you complete is correct.

Please complete the form and mail immediately with your credit card details or cheque payable to:

IFES 2010 Symposium Managers
GPO Box 128
Sydney NSW 2001, Australia
Telephone: (61) 2 9265 0700
Fax: (61) 2 9267 5443
Email: ifes2010@arinex.com.au

IMPORTANT REGISTRATION INFORMATION
= Itis essential that delegates refer to the website for full terms and conditions.

» By submitting this registration form, you agree to terms and conditions, cancellation policies and privacy
statement as stated on the Symposium website and registration brochure.

= Online registration is preferred. Please visit our secure website http://www.ifes2010.org/ to register and pay for
your registration, accommodation and social functions.

» Faxed registration forms will only be processed/confirmed if credit card details are included on the form.

= Registrations forms sent by post must be accompanied with full payment in order for your registration to be
processed/confirmed.

= Cheque payments for registration and accommodation will only be accepted up until Wednesday 2 June
2010. After this date, all registrations and accommodation requests must be submitted with credit card details
either by online registration at http://www.ifes2010.org/ or by calling +61 2 9265 0700.

= A minimum one night's deposit must be paid or credit card details given at time of booking to guarantee all
accommodation reservations.

= All payments by cheque incur a $10 cheque processing fee.


http://www.ifes2010.org/�
mailto:ifes2010@arinex.com.au�

A. DELEGATE DEMOGRAPHICS

TITLE O Mr O Mrs O Ms 0 Miss ODr 0O Prof
O A/Prof [ Other (please indicate)

FAMILY NAME

GIVEN NAME

ORGANISATION /
ASSOCIATION

POSITION
STREET ADDRESS
CITY/SUBURB LITTTITTITTITIT] STATE
COUNTRY POSTCODE / ZIP
TELEPHONE
MOBILE PHONE
FAX

EMAIL (2 addresses preferred)

PREFERRED NAME ON NAME
BADGE

B. SYMPOSIUM REGISTRATION FEES

NOTE: All fees include the 10% Goods and Services Tax (GST).
All persons intending to attend the Symposium must register, including Invited Speakers, Oral Presenters,
Poster Presenters and Chairpersons. Please read through all information carefully.
By registering for the IFES 2010 Symposium you are automatically paying an annual membership fee to the
International Field Emission Society.
For further information regarding registration details and cancellation policies please
visit http://www.ifes2010.org/rego.

Cateqor Early Bird Registration | Standard Registration

gory Before 10 May 2010 | On & after 11 May 2010
Full Registration A$995.00 O A$1100.00 O
Student Registration A$500.00 O A$600.00 O
Day Registration A$400.00 O A$500.00 O

If you are registering for a day, please tick which day you will be attending:
O Monday 5 July O Tuesday 6 July O Wednesday 7 July
O Thursday 8 July

Please note: Confirmation of your registration will be sent to you within 10 working days from receipt of your
registration form.
* If registering for a student registration:

1 have emailed or included with this hard copy form a copy of my student identification card to the Symposium
Managers at ifes2010@arinex.com.au

B. Sub-Total Registration Fee: A$



http://www.ifes2010.org/rego�
mailto:ifes2010@arinex.com.au�

C. PRE-SYMPOSIUM WORKSHOP REGISTRATION FEES

NOTE: All fees include the 10% Goods and Services Tax (GST).
Workshops are open to Symposium delegates only who have registered and paid to attend the IFES 2010

Symposium.

Workshop registration fees are complimentary for students. Students should select the complimentary
workshop registration rate below and provide an emailed copy of student identification to the Symposium
Managers at ifes2010@arinex.com.au.

Category Date Registration Fee

Workshop Registration Sunday 4 July 2010 A$50.00 O
Student Workshop

Registration Sunday 4 July 2010 A$0.00 O

Workshop Session

The Workshop will occur on Sunday 4 July 2010. Please refer to the Symposium website http://www.ifes2010.org/ for
detailed Workshop descriptions and further information on Workshop facilitators. The Workshop will include aspects of

both atom probe microscopy and high-field nanoscience.

C. Sub-Total Workshop Fee: A$

D. SOCIAL PROGRAM

NOTE: All fees include the 10% Goods and Services Tax (GST).
One ticket to the following event is included in the Full Registration Fee for delegates and students (not Day
Registrations). If you require any additional tickets for this event please complete this section:

Event

Cost per ticket

Number of tickets required

Total Cost

Dinner Cruise
Wednesday 7 July 2010

A$120.00

E. ACCOMMODATION

D. Sub-Total Social Tickets: A$

e A minimum one night's deposit must be paid or credit card details given at time of booking to guarantee

reservation

Deposit is non-refundable at 2 June 2010
Cancellations must be notified in writing to the Symposium Managers

Bookings made on or after 2 June 2010 must be secured with credit card details
To view full terms and conditions for accommodation bookings please visit http://www.ifes2010.org/
Please note bedding configurations are subject to hotel availability

Bed and Bed and
Room Breakfast Number of
Hotel Room Type Breakfast .
Only Rate Rate SGL Rate Nights
DBL/TWN
Ocean View Room $215.00 $240.00 $265.00
Crowne Plaza [1SGL [1DBL[1TWN
O U U
Coogee Beach,
Sydney Standard Room $175.00 $200.00 $225.00
(4.5 star rating) 0SGL ODBLOITWN
O U U

Please indicate below whether you wish to pay for your entire stay:
O Yes, | wish to pay for my entire stay now
O No, | only wish to pay the one night's deposit now



mailto:ifes2010@arinex.com.au�

[JIdo notrequire the Symposium Managers to book accommodation for me. | have made my own arrangements. |
will be staying: (name of hotel)

] With friends or family

[JLocal resident

Important - Please complete this section

Arrival/Check in Date Estimated Time of Arrival
Departure/Check out Date Estimated Time of Departure
| wish to guarantee early check in by pre -booking and paying for the previous night on / /

| will be sharing this room with
Special Requirements e.g. smoking/ non smoking room (subject to availability)

E. Accommodation Sub-total: A$

F. SPECIAL NEEDS / DIETARY REQUIREMENTS

If you have any special needs please specify. Every attempt will be made to meet your requirements; however this
may not be possible in every case.

Delegate Dietary Requirement: [0 Gluten Free O Vegetarian
O Halal O Vegan
O Kosher O Lactose Intolerant
O No Beef O Allergy to Nuts
O No Seafood O Other, please specify

G. MARKETING INFORMATION

Learning a little more about our attendees is very valuable and will help us plan this Symposium and future field
emission events more effectively:

Where did you hear about the Symposium?
[l AMMRF
Industry Colleagues
Symposium E-mail
Symposium registration brochure
Internet search
Advertisement
Sponsor/exhibitor
Other (Please specify )

I B

What is your main reason for attending IFES? (tick one only)

Scientific Program

Networking

Social events

Trade Display: meet new suppliers/investigate new products/services
Destination

Other (Please specify )

]

I B R

How many conferences do you attend per year?

1 1-3
0 4-7
07-12

[1 More than 12

What industry sector do you represent?
[ Educational
[ Research
[ Industry supplier

How would you describe your position in your company?
[1 Director / MD / CEO / Chair / President / COO / Board
[1 Owner / Partner / Associate
[J Management



Educator/Lecturer

Researcher / Laboratory Scientist

Student

Administrative Support Staff

Other (Please specify )

I o R

H. PRIVACY

YES - | consent to my name and address being passed on to another organization involved in organising a similar
event or distributing material related to the subject matter of the Symposium.
O No, | do not consent

YES - Please include my details as given in this form (and any subsequent amendment) in the Delegate List produced
for the Symposium which will be supplied to organising bodies, sponsors, exhibitors and all delegates attending the
Symposium.

O No, please do not include my details in the Delegate List.

I. PAYMENT AND CONDITIONS

Section B Symposium Registration Fee A$
Section C Workshop Fee A$
Section D Additional Social Program Tickets |A$
Section E Accommodation AS$
Chegue Processing Fee (if applicable) A$10.00

TOTAL FEES ENCLOSED: A$

O I have read and agree to all the conditions outlined in the registration section on the Symposium website
O [I1Please find enclosed cheque/money order payable tdFES 2010 Symposium

OR
Please charge the total amount above to the following credit card

O[] Mastercard O[] Visa Card O [CAMEX[ 1] O[] Diners Club

Please note all transactions by credit card will appear on your statement as payment to: ‘Conference arinex Sydney’

Credit card number: [/ [/ [ [/ [ [ ] [ 1 | ] [ [ ]

Expiry Date: / Name on card:

Billing Address:

Signature: Date: / /

NOTE: Your registration will not be processed or confirmed if payment is not forwarded with this form.

IFES 2010 Symposium Managers
GPO Box 128
Sydney NSW 2001, Australia
http://www.ifes2010.0rg
Telephone: (61) 2 9265 0700
Fax: (61) 2 9267 5443
Email: ifes2010@arinex.com.au



http://www.ifes2010.org/�
mailto:ifes2010@arinex.com.au�

