
Registration Form: PSERC IAB Meeting, May 18 – 20, 2005 
Please register by April 18. On-line registration available. 

 
Name: ______________________________________________________ Name Tag: ____________________ 

Title: _____________________________________________________________________________________ 

Organization: ______________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________________ 

Daytime Phone: _________________________________ Evening Phone: _____________________________ 

Fax: ______________________________________ Email: _________________________________________ 

Please check all that indicate your participation preferences for the meeting: 
 I will have a car and will need campus parking.  
 I am a student.  
 Wednesday, May 18, 2005  
 WSU Power Quality Lab Tour (1:00-3:00)  
 PSERC Orientation (3:00 – 3:45 PM)  
 Markets Stem Committee Meeting (3:45 – 5:00 PM)  
 Systems Stem Committee Meeting (5:00 – 6:15 PM)  
 T&D Technologies Stem Committee Meeting (6:15 – 7:30 PM)  
 Reception (6:00 PM – 9:00 PM). Guest(s) _______  
   
 Thursday, May 19, 2005  
 Reception and Dinner: ___Yes ___No  I require a vegetarian meal ___Yes ___No
 Guest(s) _______ @ $______ = _________ #Vegetarian meals for guests: _________ 
   
 Friday, May 20, 2005  
 Continental Breakfast  
 Morning Sessions (8:00 – 11:00 AM)  
   
Registration Fee: $145 for all attendees except the fee is waived for students. There is an additional charge of 
$20 for each guest attending Thursday’s dinner.  
 
Payment Information: 
Total amount enclosed: $_______________   

_____Check  _____ Visa _____MasterCard _____American Express _____ Discover _____Purchase Order 

CC#_______________________________________________________ Exp. Date: _____________________ 

Name as imprinted on the card: ________________________________________________________________ 

Make your check payable to: WSU – Conference Office 
You may register by:  
Mail – Return the completed registration form along with payment to: 
Stephanie Sauls 
WSU – Conference Office 
1845 Fairmount, Campus Box 136 
Wichita, KS 67260-0136 
Fax: 316-978-3064, Attention: Stephanie Sauls 
On-line registration also available. 
You will receive confirmation and receipt by e-mail.   

http://webs.wichita.edu/?u=conted&p=/iab
http://webs.wichita.edu/?u=conted&p=/iab

