
4GMF 2007 REGISTRATION FORM    B3G.ORG OR 4GMF.ORG 

CTIA 4GMF 2007 SUMMIT, MOSCONE CENTER, SAN FRANCISCO, 22-24 OCT, 2007 

REGISTRATION FORM 
PLEASE SEND THE FORM TO:  (FAX) +1–603–590–0637   (EMAIL) REGISTER@4GMF.ORG OR REGISTER ON-LINE 

(NON-REFUNDABLE) 

 

Please Print or Type 

Name_______________________________________________________________________________________ 

                  Prof./Dr.Mr./Mrs./Ms.          Last Name  First Name  Middle Name 

Mailing Address (to send confirmation): ____________________________________________________________ 

___________________________________________________________________________________________ 

City    Sate/Province   Country   ZIP/Postal Code 

Telephone: (______) _______________________ Fax: (_______) _______________________________________ 

 

Organization: _____________________________ Email Address: _______________________________________ 

 

GENERAL REGISTRATION FEES 

             On or before September 1st, 2007    After September 1st, 2007 

FULL REGISTRATION (Member *)   US$ 890             US$ 1090               $ ___________ 

FULL REGISTRATION (Non-Member *) US$ 1090            US$ 1290               $ ___________ 

ONE DAY PASS (22nd or 23rd)   US$ 690             US$ 790               $ ___________ 

 

* For IEEE/ACM/CTIA (select the member type) member rates, provide member number:   _____________  

For Group Registration of Five People and More, please contact steve@delson.org for group discount rate. 
 

TUTORIAL (2:00~6:00pm Oct. 24th)        On or before September 1st, 2007    After September 1st, 2007 

Future Mobile Phone Design Tutorial 
(Complete HW/SW/FW Design)           US$ 490            US$ 590  $ ___________ 

 

 

TOTAL (General + Tutorial) US$ ________ 
 

 PAYMENT INFORMATION 

Check/Money_Order/Draft in US Dollar Drawn in a US Bank, Make it Payable to: 

DELSON, 1218 Bubb Road, Cupertino, CA 95014, USA 

For Wire Transfer Information, please refer to: http://b3g.org/docs/bank.htm or http://delson.org/docs/bank.htm 

 

Charge my: [  ] VISA  [  ] Mastercard  [  ] AMEX         Amount:  $________________ 

Credit Card # : _______________________________ Exp. Date (MM/YY): _________ 

Signature:  __________________________________  ZIP/Postal Code: ___________ 

Print name as it appears on card: _______________________________________________ 

 

PLEASE SEND THE FORM TO:  (FAX) +1–603–590–0637 (EMAIL) REGISTER@4GMF.ORG OR REGISTER ON-LINE 


