— SUMMIT REGISTRATION FORM —

NASA WSTF 2009 COMPOSITE PRESSURE
VESSEL AND STRUCTURE SUMMIT

September 22, 23, and 24, 2009

General Registrant Information

Full Name of Registrant: E-mail Address:

Organization Name: Title:

Please Check One

Function at Summit: I:l Speaker D Presenter D Attendee

Welcome Banquet

The Welcome Banquet will be held the first night of the Summit, Tuesday September 22, from 7 to 10 p.m. in the Hotel Encanto
ballroom. The banquet is being sponsored by Lincoln Composites and will provide everyone a chance to get to know each other.

The cost of the banquet is $35 per person. Please make checks payable to Lincoln Composites and send in with this registration
form. Please indicate the name(s) of the banquet attendee(s) on the check. If purchasing more than one ticket, please indicate
below.

Please Choose One

@® VYes, I would like attend the
Welcome Banquet on Sept. 22nd.
I am purchasing ticket(s).

© Currently undecided, but will RSVP when |
know for certain. | am aware tickets may
not be available at the door.

O No, I will not attend the
Welcome Banquet.

DVD

Following the Summit, a DVD of the presentations given will be provided to all attendees who request one.
If you are a presenter, do you give WSTF permission to put your presentation on that DVD to distribute to the Summit
attendees?

If so, please sign here:

Would you like to receive a copy of the DVD? If so, please provide your mailing address below.

Street Address City, State, ZIP Phone

Where to Send this Form

Please print out and return the completed registration form as soon as possible, but no later than September 14, 2009. You will
receive confirmation of your registration.

e Scan and e-mail to: catherine.e.klippel@nasa.gov

® Fax: 575.524.5597 (Attn: Catherine Klippel)

e Mail: White Sands Test Facility, Attn. Catherine Klippel, Mail Code 201 LD, P.O. Box 20, Las Cruces, NM, 88004-0020

Questions? Call Catherine at 575.525.7605.
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