
DC-2010

International Conference on Dublin Core and Metadata Applications
20-22 October, 2010, Pittsburgh, PA 

REGISTRATION  FORM

First Name:___________________________________ Last Name:_______________________________________

Badge Nickname: ______________________________  Job Title:________________________________________

Organization:___________________________________________________________________________________

Address:_______________________________________________________________________________________

City: ________________________________________ State: ____________________ Zip:___________________

Country:____________________________________________ Postal Code: _______________________________

Telephone: ___________________________________ Fax: ____________________________________________ 

E-Mail: _________________________________________________________________________       �  Vegetarian?

Registration Fees Early After 17 Sept    

Full Day Conference (W ednesday, Thursday, Friday)

General ...........................................................................................................................................  � $620           � $840 

Students (with proof)........................................................................................................................  � $310           � $420 

Daily Rate (one rate)

General ...................................................................................................................................................... � $280      

Students (with proof)...................................................................................................................................   � $140  

Choose Day(s):   � W ednesday    � Thursday    � Friday     

Students:  You must be a full-time student to qualify for the student rate. You will be asked to provide the name of your
educational institution and a student ID when you check in for the conference.

Payment Information  All fees are in U.S. Dollars

Payment Type: � American Express    � Visa    � MasterCard    � Check (payable to ASIS&T)

Card Number: _________________________________________________________ Expires: ___________________

Signature:_______________________________________________________________________________________

Total Amount of Check or Charge:  $_______________                                                  Cancellation Deadline: 17 September

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Cancellation and Refund Policy

Cancellations and refund requests must be made in writing (e-mail or fax) until 24 September, 2010 (90% of the
paid fee will be returned, 10% is retained as cancellation fee).  No cancellations will be accepted after this date.

DC-2010
c/o ASIS&T

1320 Fenwick Lane, #510
Silver Spring, Maryland 20910  USA
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