Telecommunication Policy Research Conference
September 29, 30, October 1, 2006
34rd Annual TPRC Registration
Early Bird Registration Deadline: August 31, 2006

Name

Organization

Address

City State Zip Country
Phone Fax Email

May we include your information in TPRC attendee list? O Yes O No

Please let us know about your primary institutional affiliation:
4 For Profit U Not-for- profit UFederal, state or local government O Academic Institution

Registration Fee (All fees stated in U.S. Dollars.)
All attendees, including speakers, are required to pay a registration fee. Please check only one category. Full-time students must
include a copy of a proof of full time enrollment to qualify for the Student fees. Registration fees include coffee breaks but no meals.
Q Industry $495 Q Non-Profit, Academic or Government $345 Q Student  $95

O Authors and Co-authors $145

Meal fees

U Meal package including Friday dinner, Saturday lunch, Saturday dinner and Continental breakfast Saturday and Sunday morning
for $95

Meals purchased separately: O Friday dinner $40 O Saturday lunch $25 O Saturday dinner $40

O Dietary restrictions

Total Cost

Registration fee
Meals

$100 Late fee for registrations received after August 31, 2006

Total $0

Payment information
Registration will not be processed without receipt of payment. Please make checks payable to TPRC, Inc. in U.S. dollars.

0 MasterCard O Visa O American Express

Name of Cardholder
Signature

Card Number Exp. Date
CID (4 digits on card)

Registration is available at www.tprc.org. OR
Mail registration form and check/ to: Laura Verinder, TPRC, Inc., 925 Fairway Drive, Vienna, VA 22180
Fax registration forms with credit card payment to: (703) 281-5410

Cancellation/Refund Policy: Full refund, less 10% of the total amount will be granted to
written cancellations requests received prior to August 31, 2006. No refunds will be granted after August 31, 2006.

Hotel reservations should be made directly with the FDIC Hotel by calling (703) 516-4630 and
referring to the GMU TPR Conference Room Block.
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