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Advanced Registration form
Register on-line at www.asprs.org/Pecora-ISPRS-2002 or complete this form (type or print clearly or attach a business card) and
return to ASPRS Registration, 6220 Montrose Road, Rockville, MD 20852 (all forms of payment accepted by mail) or fax to 301-984-
9441 (credit cards and purchase orders only). For registration questions, call 301-984-9450, ext. 16.

*Note: Members are defined as all current dues paying members of ASPRS, a member of an ISPRS member country, or TRB.

Personal Information
Name (please print): ____________________________________________________________________________________________________________

Organization Name (if applicable): ________________________________________________________________________________________________

Street Address: ________________________________________________________________________________________________________________

City: _________________________________________________________ State/Province: ________________________________________________

Zip Code/Postal Code: __________________________________________ Country: _____________________________________________________

Business Phone: ________________________________________________ Home Phone: _________________________________________________

Business Fax: __________________________________________________ E-mail: _______________________________________________________

Affiliation
q ASPRS — American Society for Photogrammetry & Remote Sensing q ISPRS q Transportation Research Board (TRB)

q Non-Member q Student q Other ________________________________________________________________________________

Membership Number (ASPRS only): ______________________________ Spouse/Guest Name: ___________________________________________

   First Name  M.I.        Last Name/Family Name Suf fix

Current membership status will be verified. (if attending)

please check the appropriate boxes

Through
October 11, 2002

After
October 11, 2002

Member Registration Fees
q Full1 $350 $450
q Student2 $60 $95
q Spouse/Guest3 $85 $85
q CEU Processing Fee $15 $15

Non-Member Registration Fees
q Full1 $450 $550
q Student2 $75 $110
q Spouse/Guest3 $85 $85
q CEU Processing Fee $15 $15

Through
October 11, 2002

After
October 11, 2002

Workshop Fees
Member Non-Member

q Workshop 1 — Sunday** $150 $250
q Workshop 2 — Monday $195 $295
q Workshop 3 — Monday $250 $350
q Workshop 4 — Monday $195 $295
q Workshop 5 — Monday $195 $295
q Workshop 6 — Monday** $150 $250
q Workshop 7 — Monday** $150 $250
q Workshop 8 — Tuesday** $150 $250
q Workshop 9 — Tuesday** $150 $250
q Workshop 10 — Tuesday** $150 $250
q Workshop 11 — Tuesday** $150 $250
q Workshop 12 — Tuesday** $150 $250

** Indicates a half-day workshop.

Advance Registrations must be postmarked by October 11, 2002; 1Full Registrations
includes educational sessions, exhibits, proceedings, reception/drink ticket, lunches and
breaks. The technical tours, workshops and classified session are available for an additional
charge; 2Student Registration requires a copy of student ID and includes educational
sessions, exhibits, proceedings, reception, lunches and breaks. The technical tours,
workshops and classified session are available for an additional charge. All refunds are
subject to a $50.00 processing fee and will be issued one month after the conference. To
qualify for a full refund, a written cancellation must be received by the Meeting Registrar
by October 11, 2002. For cancellations received by November 4, 2002, a 50 percent
refund will apply. No refunds will be given after November 5, 2002.

Limited space is available in each workshop. Workshop registrations will be accepted on a
first-come, first-serve basis. ASPRS reserves the right to set a maximum and minimum for
each workshop and to cancel any workshop for insufficient registration. You will be notified
if a workshop you are registering for is full.

After October 11, 2002, you may only register on-site. Space is limited, therefore,
on-site registration will be available on a first-come, first-serve basis.

Registration & Workshop
Fee Total

Registration $ _________
Workshop $ _________
CEU Fee $ _________

Subtotal $ _________

Preferred first name on badge: _____________________________
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Advanced Registration form
Classified Session:
Pre-registration is required to facilitate security clearance at the SCI/SI/TK levels.

q “Innovative Government Applications of Satellite Imagery” (Full Conference Registrant) $110
q “Innovative Government Applications of Satellite Imagery” (Classified Session ONLY) $210

Technical Tours:
You must be registered for the conference to be eligible to attend a technical tour. Limited space is available in each tour. Tour
registrants will be accepted on a first-come, first-serve basis. ASPRS reserves the right to set a maximum and minimum for each tour.
You will be notified if a tour you are registering for is full. Attendee participation is limited to one technical tour. Participation in both
is not available.

q USGS Rocky Mountain Mapping Center Tour $15
9:00 am to 11:00 am

q Space Imaging $15
9:00 am to 11:00 am

q Digital Globe $15
1:30 pm to 3:30 pm

q Pixxures $15
1:30 pm to 3:30 pm

CD-ROM Proceedings:
Additional Proceedings (CD-ROM) — Available On-Site for $35 per copy.

Total
Registration & Workshop
Fees Subtotal $ ____________

Classified Session, Tours &
Proceedings Subtotal $ ____________

Advanced Registrations
will not be accepted

after October 11, 2002

The information in this preliminary program may be subject to
change. Please consult the final program (available on-site in the
registration lobby of the Adam’s Mark Hotel Denver) for final
programming information.

Full Payment Must Accompany this Form.

Payments must be made in US Dollars drawn on a US Bank or appropriate
credit card. Make checks payable to ASPRS.

Name on Credit Card

Credit Card Account Number Expires (Month/Year)

Cardholder Signature Date

q Check
(Make checks payable to ASPRS and print attendee name on check)

q Purchase Order (government and university only)

P.O. Number: _______________________________________
(Note: P.O.s will not be accepted on-site)

q Visa q MasterCard q American Express

TOTAL AMOUNT ENCLOSED: $

Mail Registration Forms to:
Meeting Registrar

Pecora 5/Land Satellite Information IV/ISPRS Commission I
6220 Montrose Road
Rockville, MD 20852

USA

Fax Registration Forms To:
301-984-9441

Credit Card Payments ONLY
Please do not mail a duplicate copy of a faxed registration form.


