SECOND INTERNATIONAL CONFERENCE ON
|CATHS

August 12 -13, 2004
REGISTRATION FORM

School of Engineering
University of Connecticut
Storrs, CT
August 12-13, 2004

ADVANCED TECHNOLOGIES FOR HOMELAND SECURITY W
= 401010000

Registration Information (Registration Fee: $195.00)
* Required Information: Starred fields must be completed.

*Registrant Name:

*Title: *Company/Affiliation:

*Address 1:

Address 2:

*City/Town: *State: *Postal Code:
*Phone No.:  (__) Fax No.: (__)

Primary Email:

Meal Events Planning to Attend
Lunch August 12[] Evening Banquet August 12[] Lunch August 13[]

Special Needs:

*Payment Information

Credit Card Type: VisaQ MasterCard ®

Name as Appears on Card:

Card Number:

Expiration: (MM/YY) Bill Address Postal Code:

For the following payment methods, please send registration by mail or fax to the address provided
at the bottom of this form.

P.O.(attached): O#

Transfer Voucher: []#
(UConn Only)

Check Enclosed: [ (Make check payable to “University of Connecticut”)



SECOND INTERNATIONAL CONFERENCE ON

August 12 -13, 2004

ICATHS ADVANCED TECHNOLOGIES FOR HOMELAND SECURITY ..-fl'm“._,—';

Cheryl Lowe

ICATHS '04

School of Engineering

261 Glenbrook Road, Unit 2237
University of Connecticut
Storrs, CT 06269-2237

Phone: (860) 486-5091

Fax: (860) 486-2269

Note: For accommodations, the Nathan Hale Inn and Conference Center, located on the Storrs
campus, will host conference attendees. Rates and accommodations vary, and space is limited.
Please make reservations early. The ICATHS rate of $89/night is available until July 12, 2004 and
you must mention that you are attending the ICATHS conference to obtain this special conference
rate. For more information on the hotel, please contact:

Nathan Hale Inn
(860) 427-7888
www.nathanhaleinn.com



http://www.nathanhaleinn.com/
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