
 

 

 

 

The 22nd International Conference on the Application of Accelerators in Research and Industry 

Fort Worth, Texas USA * August 5-10, 2012 

Company/Organization _______________________________________________________________________ 

Contact Name ________________________________________________________________________________ 

Address _____________________________________________________________________________________ 

City ____________________________________ State ___________ Zip __________ Country_____________ 

Telephone __________________ Fax __________________ Email ____________________________________ 

 I wish to remain on the CAARI mailing list. Web Site: __________________________________ 

Package preference 

I/we would like to participate in the following: 

 Exhibit (Includes 1 partial registration - banquet ticket & proceedings are extra)* Total Amount:  US$ 2,000 

 Booth Number ______ Check here if Power Source is needed _____ 

 Exhibiting: ___ Equipment   ___ Products   ___ Services   ___ Other 

 With a ____ floor display    ____ table-top display    ____ easel(s) behind table.  (check all that apply) 

 * Needed:    ____extra table (6 ft.)   ____ electrical outlet   ____easel  ____bulletin board  

 Please supply names of one or two people who will handle the exhibit: 

 _______________________________________________ and ____________________________________________ 

 Advertise in Program Book 

  Please check your choice: US$ 500 B & W Ad US$ 1,000 Color Ad 

Additional items available.  Please check your choice: 

  Conference Banquet ticket* - US$ 65  Copy of the Conference Proceedings ** US$ 130 

  * Number attending the banquet:  1       2  ** Number of Proceedings:  1              2 

I/we understand that this contribution may be used for conference activities in an unrestricted manner. 

Cancellation Policy 

There will be no refunds for cancellation after July 9, 2012. 

We accept the terms and conditions as outlined in this Application. 

Signed ________________________________________________________ Date ________________________ 
 (On behalf of the company listed above) 

Payment 

Payment Enclosed of US$________ with this application. 

 Company Check (US$) VISA MasterCard AmEx Discover 

Cardholder Name ______________________________ Card No. __________________________________ 

Security Code ______ Expiration Date _______ Signature: ______________________________________ 

Please make company check in U.S. dollars payable to UNT / CAARI 

AND send, along with this completed form, to: 

Holly Decker, CAARI-2012 (holly.decker@unt.edu) 

University of North Texas, Department of Physics 

1155 Union Circle # 311427, Denton, Texas 76203-5017  USA 

Ph:  940-565-3256 Fax:  940-565-2227 

 

FOR OFFICE USE ONLY 

Amount Received: $_______________   Date Received: _________________ 

Application to Exhibit or Advertise & Invoice 


