
INTERNATIONAL	
  ENERGY	
  WORKSHOP	
  2011	
  
REGISTRATION	
  FORM	
  

July	
  6—8,	
  2011	
  
Stanford	
  University,	
  Stanford,	
  California	
  

	
  
	
  

A	
  separate	
  form	
  must	
  be	
  completed	
  for	
  each	
  conference	
  attendee.	
  	
  If	
  you	
  are	
  bringing	
  guests	
  who	
  will	
  
attend	
  social	
  events,	
  you	
  may	
  include	
  their	
  information	
  as	
  requested	
  on	
  this	
  form.	
  
	
  
REGISTRATION	
  DETAILS	
  
	
  
Fee:	
  	
   	
  	
  Regular	
  registration	
  fee	
   	
  Student	
  registration	
  form	
  (please	
  fax	
  a	
  copy	
  of	
  	
  
	
   	
   	
  	
  	
  	
  	
  	
  Student	
  Identification	
  Card)	
  
(Please	
  Print)	
  
	
  
First	
  name:	
  	
  ______________________________________________	
  Family	
  name:	
  _____________________________________	
  
	
  
Title:	
  ___________________________________________________________________________________________________________	
  
	
  
Affiliation/Organization:	
  _____________________________________________________________________________________	
  
	
  
Full	
  postal	
  address:	
  	
  ___________________________________________________________________________________________	
  
	
  
City:	
  	
  ___________________________	
  Country:	
  	
  _____________________________	
   	
  Postcode/	
  Zip	
  code:	
  ___________	
  
	
  
Telephone:	
  	
  	
  ________	
   _____________	
   ___________________________	
   	
   	
  
	
   (country	
  code)	
   (regional	
  code)	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (number)	
  
	
  
Fax:	
   	
  ________	
   _____________	
   ___________________________	
   	
   	
  
	
   (country	
  code)	
   (regional	
  code)	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (number)	
  
	
  
Mobile	
  telephone:	
  _______________________________________________	
  
	
  
Email:	
  	
  ____________________________________________________________	
  
	
  
Special	
  requirements	
  (dietary,	
  allergies,	
  access	
  needs):	
  	
  __________________________________________________	
  
	
  
Name	
  of	
  Guest:	
  	
  _______________________________________________________________________________________________	
  

	
  
Please	
  let	
  us	
  know	
  if	
  you	
  plan	
  to	
  attend	
  the	
  meetings	
  below:	
  
	
  

	
  	
  July	
  9	
  -­‐	
  Regular	
  semi-­‐annual	
  ETSAP	
  workshop	
  and	
  Executive	
  Committee	
  	
  
	
  

	
  	
  July	
  11-­‐13	
  -­‐	
  TIMES-­‐VEDA	
  training	
  course	
  	
  
	
  

REGISTRATION	
  FEE	
  –	
  All	
  fees	
  are	
  in	
  US	
  dollars	
  
	
  
The	
  registration	
  fee	
  includes	
  all	
  workshop	
  materials,	
  meals	
  during	
  workshop	
  days,	
  opening	
  
reception,	
  and	
  conference	
  dinner.	
  	
  Registration	
  will	
  not	
  be	
  processed	
  without	
  registration	
  payment.	
  	
  
	
  

 Please	
  send	
  your	
  registration	
  fee	
  of	
  $600	
  before	
  the	
  deadline	
  of	
  June	
  1,	
  2011.	
  	
  Payment	
  
after	
  this	
  date	
  will	
  be	
  $675.	
  

 The	
  Student	
  registration	
  fee	
  is	
  $400	
  before	
  the	
  deadline	
  of	
  June	
  1,	
  2011.	
  	
  Payment	
  after	
  
this	
  date	
  will	
  be	
  $450.	
  

 Registration	
  fee	
  to	
  attend	
  1	
  day	
  only	
  is	
  $200	
  



	
  
Guests	
  to	
  Social	
  Events:	
  

	
  	
  Opening	
  Reception	
  $50	
  	
   	
  	
  	
   	
  	
  Conference	
  Dinner	
  $100	
  
	
  
PAYMENT	
  METHOD	
  
I	
  will	
  be	
  submitting	
  payment	
  by:	
  
	
  

	
  	
  Credit	
  Card	
  	
  	
   	
  	
  I	
  authorize	
  you	
  to	
  debit	
  my	
  credit	
  card	
  with	
  the	
  amount	
  below	
  
	
  	
  

	
  	
  Check	
  (payable	
  to	
  Stanford	
  University)	
   	
  	
  I	
  have	
  sent	
  my	
  check	
  via	
  regular	
  mail	
  
	
  
	
  	
  WIRE	
  TRANSFER	
  INTERNATIONAL	
  
	
   	
  WIRING	
  INSTRUCTIONS	
  
	
   Individual	
  Name:	
  	
  Stanford	
  University	
  –	
  (Mgmt.	
  Science	
  &	
  Engineering)	
  	
  
	
   Bank	
  Name:	
  	
  Wells	
  Fargo	
  Bank	
  	
  
	
   San	
  Francisco	
  Main	
  Office	
  	
  
	
   420	
  Montgomery	
  Street	
  	
  
	
   San	
  Francisco,	
  CA	
  94104	
  USA	
  
	
   BIC	
  or	
  SWIFT	
  #:	
  	
  WFBIUS6S	
  	
  	
  	
  Account	
  #:	
  	
  	
  	
  	
  4001-­‐047349	
  	
  
	
   Reference/OBI:	
  	
  	
  Energy	
  Modeling	
  Forum	
  (PTA:1004951-­‐1-­‐EAFLS-­‐52510)	
  

	
  
Credit	
  Card	
  Details:	
  
	
  
Type	
  of	
  Card:	
  	
   	
  	
  Visa	
  	
  Master	
  Card	
  	
  	
  Amex	
  
	
  
Card	
  Number:	
  _________________________________________________________________________________________________	
  
	
  
Name	
  of	
  Cardholder:	
  	
  _________________________________________________________________________________________	
  
	
  
CCV	
  Number	
  (last	
  3	
  digits	
  on	
  back	
  of	
  card):	
  ______	
  	
  	
  	
  	
  	
  Amount:	
  US$	
  ________	
  	
  	
  Expiration	
  date:	
  	
  _________	
  
	
  

	
  
Cancellation	
  Policy:	
  	
  	
  
Between	
  60-­‐31	
  days	
  prior	
  to	
  arrival:	
  charge	
  of	
  10%	
  of	
  the	
  total	
  value	
  will	
  be	
  levied	
  
Between	
  30-­‐15	
  days:	
  charge	
  of	
  25%	
  of	
  the	
  total	
  value	
  will	
  be	
  levied	
  
Up	
  to	
  72	
  hours	
  prior	
  to	
  arrival:	
  charge	
  of	
  50%	
  of	
  the	
  total	
  value	
  will	
  be	
  levied,	
  then	
  substitution	
  
only.

	
  
CONFIRMATION	
  OF	
  REGISTRATION	
  
I	
  confirm	
  that	
  I	
  have	
  read	
  and	
  agree	
  with	
  the	
  terms	
  and	
  conditions:	
  
	
  
Signature:	
  	
  _________________________________________________	
  	
  	
  	
  Date:	
  _______________________________________	
  
	
  

Please	
  fax	
  completed	
  form	
  to:	
  
Susan	
  Sweeney:	
  650-­326-­7751	
  

Email:	
  susan.sweeney@stanford.edu	
  
EMF	
  Postal	
  Address	
  

Energy	
  Modeling	
  Forum	
  
C/O	
  Susan	
  Sweeney	
  
P.O.	
  Box	
  19290	
  

Stanford,	
  CA	
  94309	
  


