
Frontiers in Optics 2011 * Laser Science XXVII 
16-20 October 2011 * San Jose, CA USA 

EXHIBITOR REGISTRATION FORM (1 registrant per form)     
 

SECTION A: BADGE INFORMATION – PLEASE PRINT CLEARLY                                         
Do you want all OSA correspondence and subscriptions sent to the address listed below?  Yes  No       Guest Full Name:________________________________ 
 
 
 

Last (Family) Name       First (Given) Name     Middle Initial 
 
 
 

Professional Affiliation/Institution        Title 
 
 
 

Mailing Address 
 
 
 

City        State/Province     ZIP/Postal Code 
 
 
 

Country        Email       
 
 

Telephone with Country Code      Fax with Country Code 
SOCIETY MEMBERSHIP INFORMATION    Optical Society of America (OSA) ID#____________      American Physical Society (APS) ID#____________     

SECTION B: CONFERENCE REGISTRATION 
CHECK THE MEETING YOU ARE PRIMARILY INTERESTED IN ATTENDING (statistical purposes only):                 FiO             LS  
I.   EXHIBITOR Technical Registration – One allotted per 10x10 or tabletop space contracted.  Includes admission to all FiO/LS technical sessions, exhibit (including during 
set-up and tear-down times), refreshments, the conference reception, and one copy of the FiO/LS Technical Digest on CD-ROM.  Forms received without applicable payment 
will not be processed.  Forms received after the deadline of September 27, 2011 will be charged the higher fee.  Short Course admittance is not included.  

        On or before 9/27/11  After 9/27/11 
            $0 US   $0 US 
.II. EXHIBITOR Technical Upgrade Registration – Includes everything listed above for Exhibit technical registration  

        On or before 9/27/11  After 9/27/11 
           $585 US  $700 US 
 

II.  EXHIBIT PERSONNEL (unlimited)           $0 US   $0 US 
            SECTION B PAYMENT  $_____________ 

SECTION C: SHORT COURSE REGISTRATION 
Paid Short Course registration includes course notes but does not include admission into technical sessions.  Fees are per course. Check appropriate course(s). 
Sunday, October 16, 9:00 a.m. – 12:30 p.m.                                 On or before           After 
 SC189   SC274    SC366     (check ONE only)               September 27, 2011 September 27, 2011 
Sunday, October 16, 1:30 p.m. – 5:00 p.m.   OSA/APS Member   $250 US   $300 US 
 SC235   SC306    SC324    SC367 (check ONE only) Non-member   $320 US   $380 US 
 SC368 

                                                                                                                                                                                  SECTION C PAYMENT  $_____________ 

_SECTION D: CONFERENCE PUBLICATIONS 
Extra copies of the FiO/LS Technical Digest on CD-ROM are available at the meeting.       Extra CD-ROM _____X $75 US   
Available to Technical Registrants or Technical Upgrades ONLY. (One copy of the Technical Digest on CD-ROM is included with Technical Registration)  
                            SECTION D PAYMENT  $_____________ 

SECTION E: SPECIAL EVENTS 
        

 Laser Science Banquet – Tuesday, October 18, 2011,  7 p.m.-10 p.m.     No. of Guests ____ x $50 US  
 OSA Foundation Donation – helping students attend OSA meetings     Donation        ____ x $25 US 

SECTION E PAYMENT  $_____________ 
 

                            TOTAL PAYMENT         $_____________ 
SECTION F: PAYMENT INFORMATION 
ANY PAYMENT DUE MUST ACCOMPANY FORM TO COMPLETE PROCESSING.  Your name and full address must be typed or printed clearly on your check or bank draft. 
Registration implies consent that any picture taken during OSA sponsored events can be used for meeting and promotional purposes without remuneration and your name and address will 
be placed on an attendee list which is distributed to FiO/LS meeting attendees. 
 

Method of Payment:  (Make check payable to the Optical Society of America in US dollars on a US bank) 
 

Check No. ___________ Money Order No. ___________ Bank Name ________________________________        Date of Transfer______________ 
 

I authorize the Optical Society of America to charge my:    VISA    Master Card    AmEx  Diner’s Club  □ Discover     JCB Card 
 

Card Number_____________________________________________  Exp. Date _____________  Card Holder’s Name____________________________________ 
 

I authorized the Optical Society of America to charge the total payment indicated on this form to my credit card.  If the registration form is received by OSA after 
September 27, 2011, I authorize OSA to charge the on-site registration rate as stated in Section B and/or C.  
 

Signature__________________________________________________________________________________ 
Refund Policy for pre-registration:  A $75 service charge will be assessed for processing refunds.  A letter requesting the refund should state 
the registrant’s name and to whom the refund should be made payable.  Requests for refunds must be received in writing no later than October 
5, 2011 to be honored.  Details should be mailed to OSA Meetings and Exhibits, 2010 Massachusetts Ave., NW, Washington, DC, 20036-1023 
or faxed to +1.202.416.6140.   

 

For Special Assistance while 
attending this meeting, call 
+1.202.416.1907.   

THREE WAYS TO REGISTER 
                        Fax: +1.202.416.6100 Mail: OSA Finance Department, c/o FiO/LS Registration, 

PO Box 55480, Boston, MA USA  02205‐9923 
Express Mail: OSA Finance Dept. c/o  FiO/LS Registration 
2010 Massachusetts Ave., NW / Washington, DC 20036 


