REGISTRATION FORM

THIRD BI-ANNUAL CONFERENGCE EMISSIONS SOLUTIONS IN TRANSPORTATION
OCTOBER 15-18, 2007 « KENSINGTON COURT HOTEL * ANN ARBOR, MI

JOIN AFS NOW AND SAVE FOR 2007!—Dues are based on a calendar year (Jan 1 - Dec. 31). ‘ ENTER COST
US Individual Membership $95 —

International Membership $155 —

Canada/Mexico Membership $105 —

2007 FALL BI-ANNUAL CONFERENCE TECHNICAL T (AFTERIZ)CTTEOBER ) ENTER COST
SESSIONS OCTOBER 16-18, 2007

Speaker/Moderator $295 $295

Member 3 Day $495 $595

Member 1 Day $295 $395

Non-Member 3 Day $645 $745

Non-Member 1 Day $445 $545

Student $100 $100

Networking Dinner, Tuesday, October 16, 2007, 5:30pm $20 —

I am attending tour of W.E. Lay Automotive Lab at U of Michigan,

Thursday, Oct 18, AFTERNOON. YES NO NO cOsT

I will require transportation to and from tour of W.E. Lay Automotive Lab YES NO NO COST
SHORT COURSES ‘ STANDARD ‘ WITH CONFERENCE ‘ ENTER COST
OCTOBER 15, 2007 ‘ Member Non-Member ‘ Member Non-Member ‘

Basic Liquid Filtration (Full Day) — .8 CEUs $550 $650 $400 $500

Basic Gas/Air Filtration (Full Day) — .8 CEUs $550 $650 $400 $500

Basics & Applications of Particle Charachterization (Full Day) — .8 CEUs $550 $650 $400 $500

Microfiltration Membranes (Half-Day-AM) — .4 CEUs $400 $500 $300 $400

Ultrafiltration Membranes (Half-Day-PM) — .4 CEUs $400 $500 $300 $400

Advanced Engine Filtration (Half-Day-AM) — .4 CEUs $400 $500 $300 $400

Advanced Topics in Filter Testing - Engine Emissions and $400 $500 $300 $400

Particle Counting (Half-Day-PM) — .4 CEUs

GRAND TOTAL

TH RE E EASY WAYS A full refund of the fee (minus a $50 handling fee) will be made

To R EG I STE R if the registration is cancelled in writting by October 8, 2007.

n Go to www.afssociety.org Name

01

Company
Fax thiS form to Address
AFS 612.861.7959
City State Zip
Mail this form to AFS Country Daytime Phone )
7608 Emerson Ave. S RICher|d, MN 55423 (in case there’s a question about your order)

E-Mail Address

(for notification of order status)

[] Check enclosed Payable to AFS (checks deposited when received)

[] Charge my: (circle one) VISA  MasterCard  American Express

Card No. Exp. Date /

(credit card charged when received)

Signature




