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DAE 2005 Conference
Santa Fe, New Mexico, U.S.A.
October 11-14, 2005

Name:

First Middle Initial Last

Area(s) of Interest:

Name on Conference Badge:

Affiliation:

Address:

City/State; Zip or Postal Code:

Country:; E-mail:

Telephone/Fax (with Area or Country Code):

CONFERENCE REGISTRATION: Early registration Fee received by August 11, 2005: USD $300.00
Late registration Fee received after August 11, 2005: USD $360.00

The registration fee includes registration/social reception, three continental breakfasts, three lunches, and refreshments during breaks.

The cancellation and refund policy can be found on the DAE 2005 web site at http://www.stat.lanl.gov/DAE2005/

| have read and accepted the cancellation and refund policy:

Signature (Note: printed name serves as signature)

Please indicate participation at the Tuesday evening (October 11, 2005) social reception : Yes No

Expected date of arrival (October 11, 2005 recommended):

Expected date of departure:

Special dietary requirements:

**Senior researchers fill out pages 1 and 2. Junior researchers fill out pages 1,3, and 4.

TOTAL PAYMENT (USD): $

METHOD OF PAYMENT

Checks must be in U.S. funds and drawn on U.S. banks. Please make checks payable to Los Alamos
National Laboratory and mail with registration form to:

Los Alamos National Laboratory
Attn: Vivian Romero

P.0O. Box 1663, Mail Stop F600
Los Alamos, NM 87545, U.S.A.

If paying by credit card, fill out the credit card sales form on page 5 and mail to the address above or fax to
(505)667-4470.

For confirmation of receipt, please email viomero@lanl.gov



mailto:vromero@lanl.gov

Supplementary Questions for Senior Researchers

A major goal of DAE 2005 is to assemble experienced and new researchers in design and analysis of experiments to
discuss current and future directions of research in the emerging and traditional areas of design. The success of DAE
2005 will depend on the nature and substance of these discussions. We request your participation through
participation in the program (with a poster presentation) and/or in mentoring opportunities during the conference.

We anticipate that the mentoring will include discussion during one of the conference lunches, as well an informal
meeting with your mentoree.

If you are interested in presenting a poster (please include the abstract) or mentoring a junior researcher in an area
close to your own research, please complete the following form, and email it along with your registration.

Name:
Affiliation:
E-mail;

Mentoring
Area(s) of research interest in design and analysis of experiments.

Poster (deadline for submission — July 11, 2005):
I would like to contribute a poster: Yes No

Title of Poster:

Abstract;




Conference Support and Opportunities for Junior Researchers

A major goal of DAE 2005 is to assemble experienced and new researchers in design and analysis of
experiments to discuss current and future directions of research in the emerging and traditional areas of
design. The DAE 2005 conference plans to provide support for up to 20 junior researchers (graduate
students, or researchers who graduated in or after 2000).

If you wish to participate in the mentoring program or give a poster (please include the abstract), complete
the following form with your registration. To be considered for support, please also send a current version
of your curriculum vitae. The deadline for both posters and applying for support is July 11, 2005.

Support for the conference includes registration for the conference ($300) and up to 4 nights
accommodation (October 11-14) at the conference hotel. Decisions on support will be made by August 1,
2005, and participants will be notified by email. Preference will be given to those who have not received
support at previous DAE conferences.

Name:
Affiliation:
E-mail:

Support
Are you applying for funding support? Yes No

Will you participate in the conference, if not offered support? Yes No

Number of nights accommodation requested:

Mentoring Program
Junior researchers will be given the opportunity to be matched with a senior researcher mentor with whom
they can discuss their current and future research plans.

Would you like to be paired with a mentor? Yes No

If yes, give your area(s) of research interest in design and analysis of experiments.




Conference Support and Opportunities for Junior Researchers (continued)

Talk or Poster

Junior researchers are encouraged to submit an abstract. For those requesting support, preference will be
given to those who do present their research.

Preference (not guaranteed): Poster Talk

Title of Talk/Poster:

Abstract:
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Credit Card Sales Form

MERCHANT INFORMATION:

Merchant Name: LANL - Cashier’s Office

Merchant Address:  P.O. Box 1663, MS P231
Los Alamos, NM 87545

Merchant Telephone: 505-667-4090

Merchant Fax: 505-606-0102

1. Transaction Date:

2. Transaction Amount:$

w

Payment Description:

Conference Registration: $
Work Phone Number:
Name on credit card (exact name):
Credit Card Number:
Type of credit card: L] MC [] VISA

Credit card - Expiration date:

© © N o g B

3-digit security code on back of credit card:
10. Billing address:

11. Authorization #: (merchant use only)
12. Cardholder Signature

** Pgyment cannot be processed without cardholder signature.

The World's Greatest Science Protecting America
An Equal Opportunity Employer / Operated by the University of California for DOE/NNSA
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