
 

 

REGISTRATION FORM 

70th ARFTG Symposium 

Last Name ____________________________________________________________________________ 

First Name ____________________________________________________________________________ 

Company _____________________________________________________________________________ 

Mail Stop _____________________________________________________________________________ 

Address 1 _____________________________________________________________________________ 

Address 2 _____________________________________________________________________________ 

City _____________________________________________ State _________ Zip ___________________ 

Country ______________________________________________________________________________ 

Phone ________________________________________________________________________________ 

Fax __________________________________________________________________________________ 

Email ________________________________________________________________________________ 

Registration: 

1. RF PA Short Course, includes Nonlinear Workshop  $450  ($500)       $_ ____________ 

2. 70th ARFTG Conference, includes Nonlinear Workshop  $495  ($545) $ _____________ 

3. 70th ARFTG Conference, includes Signal Integrity Workshop  $495  ($545)       $ _____________ 

4. 70th ARFTG Conference, includes both Workshops  $595  ($645)       $ _____________ 

5. Nonlinear Workshop only  $150  ($180)       $ _____________ 

6. Signal Integrity Workshop only  $150  ($180)       $ _____________ 

7. RF PA Short Course, 70th ARFTG Conf, Nonlinear Wkshp  $745  ($795)       $ _____________ 

8. Full Week: RF PA Course, 70th ARFTG Conf, both Wkshps  $850  ($900)       $ _____________ 

Payment Total:   $ _____________ 

 (Figures in parentheses indicate the fees for late registration, payable after November 12, 2007) 

Check one: 

• Check – payable to "ARFTG", in US dollars on US Bank only 

• Credit Card: ____ Visa ____ MC ____ AmEx 

Name on Card __________________________________________________________________ 

CC # _________________________________________________________________________ 

Expiration Date _________________________________________________________________ 

Signature ______________________________________________________________________ 

 



 

 

Mail, Fax or email this form and payment to: 

Ray Tucker 
ARFTG Member Services 
PO Box 228 
Rome, NY 13442-0228


Phone: 315-337-6938 


 
Fax: 315-338-0531
 
Email: tuckerr@twcny.rr.com

 


