
P A G E  6

Mr.�   Ms. �  Dr. � First Name Middle Last Name

or Military Rank/Branch

Name as you would like it to appear on your Name Badge

Organization (will appear on your Name Badge)

Mailing Address

City

State/Province

Zip/Post Code Country

Day Phone

Fax

e-mail

� Please do not publish the above information.

I have the following Dietary Restrictions:

 F I F T H  I N T E R N A T I O N A L  S Y M P O S I U M
R E G I S T R A T I O N  F O R M

Please complete this form and send before March 20, 2002 to:

“Fifth International Symposium”

824 Munras Suite C, Monterey CA 93940

Phone (831) 373-0508  Fax (831) 373-0460 e-mail conference@dmccompanies.com

Please Type or Print Clearly
Copy and mail or fax

Registrations submitted without payment will not be processed.
Make checks payable to  “5th Mine Symposium”

Cancellations must be submitted in writing.  A $50.00 processing fee will be
retained on all cancellations received before March 20.  No refunds will be

issued for cancellations received after March 20.
Look for more info at www.demine.org and at <www.minwara.org>

R E G I S T R A T I O N  F E E S

Before 3/20 After 3/20
General Registration � $450 $500

Active Military � $350 $400

Guest Fees
Winery, Monday 4/22 ______@$50.00 per person

qty
Banquet, Wednesday 4/24  ______@$50.00 per person

qty

Total Enclosed   _____________

Method of payment:
�Check � Money Order

�Visa/MasterCard �American Express

�Discover

Credit Card #

Expiration Date

Cardholder

Signature

Please note that VISA government credit cards issued by Bank
of America with account numbers beginning with 4486 1200

are not authorized for use for this conference.
Please use another vehicle for payment.


