MAIL IN Registration form 

 No online reservations – Please print and mail this form

Attendance limited to the first 24 registrants.  Registrations will not be accepted without payment.  
NAME:

________________________________________

COMPANY

________________________________________

ADDRESS

________________________________________

CITY, STATE, ZIP
________________________________________

Contact Phone# : (____) ____-______ Cell Phone: (____) ____-______

e-mail

          ________________________________________

To receive the PES member rate, provide your IEEE member No. ___________
Fees:

IEEE-PES Member Registration 
$125.00
Optional PES Society membership rate 
$ 35.00
Optional IACET/IEEE CEU Registration Fee                                        $  20.00  
TOTAL
               $_____.00

Please make checks payable to “IEEE-PES Chicago Chapter,” and mail with this completed registration form to IEEE-PES Chicago Chapter Attn: Brenda Fierro @ ESD| - 175 West Jackson Boulevard, Suite 1400 | Chicago, IL 60604.   Registrations will not be accepted without payment.  Attendance limited to the first 24 registrants.

.

