Pipeline
Simulation
Interest Group

Name

(as desired for 1D badge)

Work Title

Mailing Address Line 1

Company

PSIG 2006: Williamsburg
Revolutionary Technology!

Guest Name

Registration Form

(as desired for 1D badge)

(i.e. Street Address)
Mailing Address Line 2

(i.e. City, State, Zip/Postal Code, Country)

Telephone Number Fax Number

E-Mail Address

Supplemental E-Mail Address

Registration Options (Check All That Apply):

Special Name Badge: O PSIG Director O Author O Exhibitor - Pipeline Simulation

Plan To Attend:
Conference Welcome

Plan To Stay At:” O williamsburg Lodge

Registration Fees:

O Bank-to-Bank Wire Transfer Processing Fee
O PSSP Exhibitor Fee (One Fee per PSSP Company)

O Wednesday Luncheon 0O Symposium Track A
Compression Analysis

[ Other Location

Solution Provider (PSSP)

O Registration Fee . . ... o e e
O Additional Late Registration Fee (After September 12, 2006) . ..

$
$
$
... $ 100Us
$
$

O Symposium Track B
Distribution System Analysis

300 US
100 US
50 US

O Golf Fee For Registrant .. . ... 140 US
O Golf Fee FOr GUESt . . ...t 140 US
O__ Box Lunches For Golf Outing (20 Each) .. .............. $_US

Total Fee DUE . ... $ us

Bill My Credit Card: O Visa CIMC [ AMEX

Card Number™

Expiration Date

Current Date

Name

(as it appears on credit card)

Signature

(required for credit card payments)

** | understand that by providing my credit card number
listed above, | will be charged in US Dollars the amount
written in the “Total Fee Due” line. Registrants paying by
credit card may fax completed forms to 713-445-8959.

* PSIG is not responsible for registrants’ hotel accommodations.

Williamsburg Lodge and reference PSIG.

O Enclosed Is A Check:

Mail  this  completed
Registration Form and a
check drawn on a US
bank in US Dollars made
payable to PSIG for the
amount written in the
“Total Fee Due” line to:

Pipeline Simulation
Interest Group

Mike Goodman, Registrar
P.O. Box 22625

Houston, Texas 77227 USA

Please make hotel

T Wire Transfer:

Fax this  completed
Registration Form to 713-
445-8959. The PSIG
Registrar will then e-mail
wire transfer bank routing
instructions to registrant.
Upon completion of the
transaction, fax PSIG a
copy of a wire transfer
confirmation  statement
from your bank for the
amount written in the
“Total Fee Due” line.

reservations directly with the
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