Human Factors and Ergonomics Society,
Houston Chapter

One-Day Conference Registration Form

Required information is marked with *.

Name and affiliation
*First name: MI: ___  *Last name:

* Affiliation:

Your name as you would like it to appear on the name badge:

Your area of interest, as you would like it to appear on your badge: (e.g., safety, web usability,
physical ergonomics, etc.):

Address
Address linel:

Address line2:

City, State, Zip:

Preferred Phone:

Fax:

*Email:

*Registration selection (circle one):
Standard with standard HHFES membership: $60 Student with student HHFES membership: $30

Standard without standard HHFES membership: $50 Student without student HHFES membership: $25

Corporate Sponsor: $300
Chapter Distribution List:

If you would like your information added the Houston Chapter’s email distribution list, please select the follow-
ing box. (You may remove yourself from the list by sending an email to membership@houstonhfes.org.) O

Terms of Agreement

The performance of this conference is subject to acts of God, war, government regulation, disaster, strikes, civil
disorder, curtailment of transportation facilities or any other emergency making it impossible to hold the confer-
ence. In the event of such occurrances, a refund will be issued. Conference schedule is subject to change.

*I certify that I have read the above statement and agree to all terms.

Signature: Date:




