
15th Annual International Halon Options Technical Working Conference 

HOTWC 2005 - May 24-26, 2005 - Registration Form 

Please use a separate form for each registration. 
Your early-registration (even if you intend to pay on-site) will facilitate our planning.  

 
________________________________________________________________________________
Last Name                                       First Name                                     M.I.                        Goes By                             Suffix   

(e.g., Ph.D.) 
Organization:  _______________________________________________________________________________________

Title/Position:  _______________________________________________________________________________________

Address:  __________________________________________________________________________________________

City:  ______________________________________________________________________________________________

State:  ___________________________Country:  _______________________________ Zip:  ______________________

Tel:  ___________________________________________ Fax:  _____________________________________________

Email:  _____________________________________________________________   A/V Needed:  _________________  

Dietary Restrictions:_______________________  Hotel Government Rates Requested (I.D. Required): ______________ 
 

PAYMENT IN U.S. DOLLARS: 
 

Cancellations after April 29, 2005, will not be refunded. 
Refunds subject to a $25.00 processing fee. 

Returned check/declined credit card processing fee is $25.00. 
Pre-registration payment  (received by March 25, 2005):  $450.00 

On-site or late registration payment  (received after March 25, 2005):  $550.00 
 

____  Will pay on-site. 
____  Check:  Drawn on a US Bank, issued in US dollars, and payable to Gamboa International Corporation.   
____  Wire Transfer:  Fee is $25.   Pre-notification is required. 
____  Credit Cards  (check one): 

 
________ VISA    ________ MASTERCARD _________ AMERICAN EXPRESS   

 
____________________________________________________________ ________________________ 

           Account Number                                                                                    Exp. Date (Month/Year) 
 

_____________________________________________________________________________________ 
Cardholder's Name (please print) 

 
_____________________________________________________________________________________ 

                                      Cardholder's Signature    
 

TOTAL AMOUNT:   $____________     (including wire transfer fee if appropriate) 
Please send payment along with this entire form to: 

Gamboa International Corporation 
NGP Support Office 

3920 Oak Street 
Fairfax, Virginia 22030 

Telephone:  703-591-5588 • Fax:  703-591-5619 • Email:  lmgamboa@ix.netcom.com 

 


