ACADEMIC CONTRIBU'

« One (1) Full Participant Registration

* One (1) Commercial/Technical Poster During the
Wednesday Open Poster Session

* 25% Discount on Various Event Package Cor

* Academic Institution Name on the Welcome Si
Entrance to the Meeting Room

PROGRAM L|ST|NG ( Information as it should appear in Workshop Material )

Company

Mailing Address

City State Zip Country
Phone Company Email
Website address

Name
Phone Email
Signature X Position

PAYMENT INFORMATION

O Check/Money Order: Make checks payable, in U.S. Dollars ONLY to Hilton Head 2026 Workshop
O Bank Wire Transfer (Bankwire transfer information will be sent to you upon receipt of this contract)

O Credit Card Payment OVISA O MasterCard (J American Express

Amount Enclosed $

Card Number Expiration date Verification Code

Cardholder Signature ¥

Billing Address

City State Zip Country %

All proceeds raised go to scholarship funds to enable student

Pl | Hilton Head 2026 WOkahOp travel and participation in the workshop. The TRF considers student % :
N/ . ease comp ete 307 Laurel Street, San Diego, CA, USA 92101-1630 participation at this workshop a key element to the success of the =~ '
I( this form and return Phone: 1-619-23’2-9499 Fa;(: 1,-619-232-0799 meeting. Training, mentoring, networking, idea exchange, and [
a|0ng with payment to: e-mail: exhibits@hh202610rg furthering the research and development interests for sensors,
www.hh2026.org actuators, and microsystems are among the objectives of this
workshop. Student participation is essential to accomplish these
A company wishing to cancel their contribution prior to 1 April 2026 will be refunded all but 50%. objectives.

Cancellations after that time will not receive a refund. All cancellations must be made in writing.
Contracts must be received by 12 April 2026 to ensure inclusion in material.



	Company: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Country: 
	Phone: 
	Company Email: 
	Website address: 
	Name: 
	Phone_2: 
	Email: 
	fill_13: 
	Position: 
	CheckMoney Order Make checks payable in US Dollars ONLY to Hilton Head 2026 Workshop: Off
	Bank Wire Transfer  Bankwire transfer information will be sent to you upon receipt of this contract: Off
	Credit Card Payment: Off
	VISA: Off
	MasterCard: Off
	American Express: Off
	Amount Enclosed: 
	Verification Code: 
	fill_17: 
	Billing Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Country_2: 
	CC #1: 
	CC #2: 
	CC #3: 
	CC #4: 
	ExD 1: 
	ExD 2: 


