2023 PPXRD-17 SYMPOSIUM

REGISTRATION FORM

21-24 May 2023 » ICDD Headquarters, Newtown Square, PA, USA
REGISTRATION IS OPEN UNTIL 12 MAY 2023

Registrgtion will‘not be conducted at ICDD Headquarters. All attendees must pre-register for the PLEASE NOTE:
symposium. Registration ends on |2 May.
Transportation, coffee breaks, and lunches
Registration: Early Registration Discount Registration Fee are included in the registration fee.
(Now until 20 April) (21 April - 12 May)

D Industry $1,000 $1,200

D Academic $700 $900

D Student (student identification required) $350 $450

First Name Last Name

Preferred Badge Name (if different)

Company/Organization

Business Address (street)

City State Zip Country

Business Phone E-mail

Business website

Method of payment:

[ ] Credit Card: Please see “Pay by Credit Card” under the Products tab of the ICDD web site for credit card instructions. Please
type the attendee last name in the “Invoice #” section.

[ ] Need an Invoice? Please contact Steph Jennings (siennings@icdd.com) for further instruction.

[] Check: Enclosed is a check payable to ICDD in U.S. dollars and drawn on a U.S. bank.

To Submit Registration Form; SAVE A COPY AND EMAIL TO: ppxrd@icdd.com
OR: Mail: ICDD, Conference Services Department, 12 Campus Boulevard, Newtown Square, PA 19073-3273 USA

Cancellation Policy: A 50% refund will be issued, if the cancellation is received by the ICDD in writing (email: ppxrd@icdd.com), no later than
12 May 2023. No refunds will be issued for cancellations received after that date; however, with advance notice, you may transfer your registration
to a colleague.

Please return your form to:
Email - ppxrd@icdd.com « Fax - 610-325-9823
Mail — ICDD, Conference Services Dept., 12 Campus Blvd., Newtown Square, PA, 19073, USA

ICDD reserves the right to use any and all photographs taken throughout the symposium to promote PPXRD

9001:2015
without additional approval from you, the participant. A


https://secure1.payleap.com/Merchant/Tools/MakePayment.aspx?Id=5jK3NQ7JhZDe%2b6yaVDvuAg%3d%3d
http://sjennings@icdd.com
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