
 

hosted by 
The Nuclear Engineering Teaching Laboratory at The University of Texas at Austin 

Phone: (512) 232-4174  Fax: (512) 471-4589 
trtr2006@engr.utexas.edu 

 
CONFERENCE REGISTRATION 

 
 
Last Name:  _______________________________ First Name:  ____________________________ 
 
Institution/Company: _______________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
City: ___________________________ State: ____ ZIP Code: __________ Country:  ___________ 
 
Telephone:  (____)______________________  FAX:  (____)____________________________ 
 
Email: ___________________________________________________________________________ 
 

REGISTRATION   Before 
August 13 

After 
August 13 Amount 

Registration (includes food) $330 $380  
Spouse/guests (includes banquet) $75 $125  
Additional Banquet tickets $50 $100  

TOTAL  
METHODS OF PAYMENT  -  All prices are in US Dollars ($). 
Credit/Debit Cards 
  Mastercard    Cardholder name: 
  Visa                                             
  Pay online with Credit Card                 
  Debit Card 

Cardholder Address: 

Card Number:   Expiration Date: 
Cardholder Signature:                                                        
Check/Purchase Order 
  Check (payable to The University of Texas at Austin) 
  Purchase Order (enclosed) 
Send registration and payment to: 
The Nuclear Engineering Teaching Laboratory, The University of Texas at Austin, 
10100 Burnet Road, Building 159, R9000, Austin, TX  78758 
Additional Information 
I/we will attend the following: 
  Tuesday evening reception                                                    Number attending: 
  Wednesday evening dinner at Stubb’s Barbeque                Number attending: 
  Thursday evening banquet at the Marriott  
     Fish ____ Chicken ____ Beef ____ Vegetarian ____     Number attending: 

  Friday afternoon tour of the NETL reactor Number attending: 
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