“Consumer Guide” Seminar Registration Form (2005)

Attendee Name:



Company:
 

Position:




Mailing Address:



Telephone:







Cell:







Fax:







E-Mail: 

I will attend the following seminars offered by Spitzer and Boyes, LLC (please circle dates).  

S E M I N A R S    (8:30 am to 4:00 pm)

Houston, TX

Philadelphia, PA
Chicago, IL
Differential Pressure Flow Transmitters
Mon
13 June 2005

   27 June 2005
11 July 2005

Magnetic Flowmeters


Tues
14 June 2005

   28 June 2005
12 July 2005

Ultrasonic Flowmeters


Wed
15 June 2005

   29 June 2005
13 July 2005

Coriolis Mass Flowmeters


Thurs
16 June 2005

   30 June 2005
14 July 2005

Non-Contact Level Gauges


Fri
17 June 2005

     1 July 2005

15 July 2005

Fieldbus Network Equipment for Process Control


21 June 2005 (Tues)
Boston, MA
Locations:
Boston, MA
   
CrossPoint Engineering

781.329.7976
15 Pernal St (Westwood)


Chicago, IL
   
Comfort Suites O’Hare Airport
847.233.9000
4200 N River Rd (Schiller Park)



Houston, TX
   
Courtyard Hobby Airport
713.910.1700
9190 Gulf Freeway



Philadelphia, PA
Hilton Valley Forge

610.337.1200
251 West DeKalb Pike

Number of Seminars:

       ……
Above attendee



       ……
Other attendees (attach additional form for each attendee)

Cost per Seminar:
  
US$ ……
US$500 (US$550 during week before seminar; US$600 at door)

Total Cost:


US$ ……

REGISTER EARLY --- SEATING IS LIMITED
   CONFIRMATION WILL BE FAXED TO ABOVE NUMBER








          FOR MORE INFORMATION, CALL +1.845.623.1830
…………………………..…………………..…How to Register……………………..…………………………

Payment acknowledges that recording of any part of these seminars is prohibited.  No refunds after third week prior to seminar.  

E-MAIL:
Copy this form into an e-mail and send to spitzer@spitzerandboyes.com.  

MAIL:
Print this form and mail with check or money order to: 

Spitzer and Boyes, LLC, 8 Perth Avenue, Chestnut Ridge, NY, 10977 (USA) 

FAX:
Print this form and fax to 928.396.0393 

Reference:  Automation.com Referral
……………………………………….……Credit Card Information……………..……………………………

AE   MC   VISA
Card Number:





Expiration Date: 


Provide name on card and billing address if different than above

Credit card will be processed no sooner than the third week before seminar

