
Registration         Orlando, FL.    
 

UNIVERSITY TURBINE SYSTEMS RESEARCH PEER REVIEW WORKSHOP  
 

October 27-29, 2009 
 
 

(Please Print or Type) 
 
Name 
 
Affiliation  
 
Address_________________________________________________ Mail Stop__________________ 
 
City ________________________________    State ______________    Zip Code_______________ 
 
Country ________________E-Mail Address_____________________________________________ 
 
Telephone No. ____________________________Fax No.__________________________________  
 
Are you a U.S. Citizen?     _____ Yes     _____ No    
If “NO” please complete the following information 
 
Citizenship_________________________ Country of Birth________________________________ 
 
 
There is a voluntary fee for meals and for transportation to and from the university.  
 
Government and Students Registration 
Voluntary food service fee is $86.00 (this includes three light continental breakfasts, conference 
breaks, 2 lunches and 1 dinner).  
 
Enclosed is my voluntary food service fee of $86.00__________ 
 
Enclosed is my bus transportation fee of $40.00__________ 
(There is no parking at the university) 
 
I will not be attending the food functions________ 
I will not be using the bus transportation from the hotel to the university and back________ 
 
Enclosed is my registration fee and transportation cost of $126.00_________ 
 
 
University/Industry registration on page 2 
 
 
 
 
 
 
 
 



 
 
University/Industry Registration 
Voluntary food service fee is $220.00 (this includes three light continental breakfasts, conference 
breaks, 2 lunches and 1 dinner).  
 
Enclosed is my voluntary food service fee of $220.00__________ 
 
Enclosed is my bus transportation fee of $40.00__________ 
(There is no parking at the university) 
 
I will not be attending the food functions________ 
I will not be using the bus transportation from the hotel to the university and back________ 
 
Enclosed is registration fee and transportation cost of $260.00_________ 
 
Please identify any special needs _______________________________________________________ 
 
Make your check payable to Performance Results Corporation and mail to:  
 
 

NETL Event Management 
National Energy Technology Laboratory 

P.O. Box 10940 
Pittsburgh, PA 15236-0940 

Phone: (412) 386-4763; Fax: (412) 386-6486 
Email: karen.lockhart@pr.netl.doe.gov 

 
Or complete the credit card information below and fax to (412)386-6486 

 
Credit Card Account Number_______________________________________________________ 
 
Exp. Date__________________Signature_______________________________________________ 
 
Your voluntary fee will be processed by: Performance Results Corporation. 6 Canyon Road, 
Suite 200, Morgantown, West Virginia 26508 

 
 

 
 


