American Council for an Energy-Efficient Economy
WASHINGTON, DC

REGISTRATION FORM
(NOTE: All Speakers must register and pay the registration fee)

Mr. Ms. Mrs.

Name (please print legibly)

Affiliation

Address

City State Zip

Country

Work Phone Fax

E-mail

Will you be presenting a Paper or Display?  Yes No
Paper No. Panel No.

Do you want vegetarian meals? Yes No

REGISTRATION OPTIONS FOR ACEEE SUMMER STUDY ONLY

___Full Conference Fee $650 $
(includes: CD-Rom of Proceedings, all meals, all receptions)

___One-Day Registration $300 $
Please select one of the dates below:
___Wednesday, July 30, 2003
___Thursday, July 31, 2003
__ Friday, August 1, 2003

___Late Fee (after 6/28/03) $100 $

TOTAL AMOUNT ENCLOSED $
(Please note that all fees are due with this form.)

___Tam enclosing a check with this form (please make payable to: 2003 ACEEE
Summer Study.)

T am charging this to my VISA, AMEX, or MASTERCARD account (please fill in
account information).


http://www.aceee.org

American Council for an Energy-Efficient Economy
WASHINGTON, DC

___Tam enclosing a purchase order for the total amount due (payment due by 6/28/03).
For payments received after 6/28/03, please include $100 late fee.

I authorize the American Council for an Energy-Efficient Economy to charge my 2003
Summer Study fees to my VISA, AMEX, or MASTERCARD account. I understand that
my fees will include a $100 late fee if I register after June 28, 2003.

Cardholder’s Name

Cardholder’s Signature

Account # Exp. Date

Cancellation and Refund Policy

A refund request for a registration cancellation must be received in writing prior to
June 28, 2003, or the refund request will not be granted. A $50 processing fee will be
charged for all cancellations. Refunds will be paid by check or credit card charge-back
(no cash refunds).

Please mail this form with payment to:
Rebecca Lunetta, Conferences Manager
2003 ACEEE Summer Study Office
P.O. Box 7588

Newark, DE 19714-7588

Phone: (302) 292-3966

Fax: (302) 292-3965

E-mail: rlunetta@comcast.net
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