
 
 
 
 
 
 

SMART Ultra-Large-Scale Systems Forum 
“Scale Changes Everything” 
Carnegie Mellon University - University Center 
Pittsburgh, PA 
March 6, 2008 

 

  Registration Form 
 

 
 

To register:  1. Fax Registration Form with credit card information to 215.957.2786, or 
                    2. Mail Registration Form with credit card information or check made payable to “SMART” to:  
                        SMART, c/o Sabre Systems, Inc., 65 West Street Road, Suite A-200, Warminster, PA 18974 
.   
 

Please do not fax any registrations to SMART after 2/29/08. 
 
Prefix:  ______________________     Name:  ________________________________________________________ 
            (eg. RADM, COL, Mr., Ms.)                         Last                                   First                          M 
 
Title:  ________________________________________________________________________________________ 
 
Company Name or Organization:  __________________________________________________________________  
 
Address:  _____________________________________________________________________________________ 
 
Phone:  ________________________________  Ext.:  ______________________   Fax:  _____________________ 
 
Email Address:  ________________________________________________________________________________ 
 
Registration Fees: 

 
Registration Type:   Early Regular Late 
 Before 2/8/08 2/9/08 – 2/22/08 After 2/23/08 
Government/Academia  (GA) $125 $150 $175 
Industry  (I) $150 $175 $200 
    
Exhibit & Cocktail Reception Only  (ECR) $65 $70 $75 

   
 
Registration Category No.: _____________ (Please enter number from list below) 
 

01 Congress/Staff 
02 Fed Exec Branch (DC) 
03 International 

04 States (Exec & Legis) 
05 Local (Regions, Counties & Cities) 
06 SMART (Board, Staff & Chairs) 

07 Academia 
08 Major Industry 
09 Small Business 

10 Gov’t Labs & Field Agencies 
11 Support Organizations 

 
 

 
Payment Options: 
 
Registration Type:  _______________________________________     Payment Amount:  $___________________ 
                                                        (GA / I / ECR) 
 
__ Check (Payable:  SMART)         
 
__ Visa    __ MC   __ AMX      Credit Card #  ______________________________________     Exp Date ___ / ___ 
 
Full Name on Card: _______________________________________________Security Code:  _______________ 
 
Billing Address: ________________________________________________________________________ 

 
 


