
 

REGISTRATION FORM 
 

Company Name: _________________________________________________________ 

 

Mailing Address: _________________________________________________________ 

 

City: ________________________________ State: ___________                            

 

Zip: _______________ 

 

Phone: ______________________________  

 

Fax: _______________________________ 

 

E-Mail: ____________________________________ 

 

Name and Position in Company of Each Attendee: 

 

 

 

 

 

 

 

 

Number of People Attending the Reception on Wednesday Night 

October 3rd 2007 ______________________________________________ 

 

Number of People Eating Lunch on Thursday the 4th ___________ 

 

Number of People Attending the Reception Thursday Night:  _________ 

 

Number of People Eating Lunch on Friday the 5th: _____________ 

 

Number of People Attending the Reception Friday Night: _____________ 

 

Cost for seminar is $ 125.00 per person. Receptions are included. 

 

Make checks payable to ADVANCED SUPERABRASIVES 

 

For questions or special requests contact Advanced Superabrasives at          

800-559-5252. 

 

 

 

NOTE* NO ONE UNDER THE AGE OF 18 WILL BE ADMITTED 


