
       

Registration Form 
 
Registration Information: 
 
Name _______________________________________________________________________ 
 
Professional Title _____________________________________________________________ 
 
Credentials (e.g. P.E., C.M.R.P) __________________________________________________ 
 
Company Name ____________________________________________________________ 
 
Division/Department ___________________________________________________________ 
 
Mailing Address _______________________________________________________________ 
 
City/State _________________________________________Zip/Postal Code ______________ 
 
Office Phone _______________________________ Office Fax_________________________ 
 
E-Mail Address________________________________________________________________ 
 
Conference Fees: 
Conference registration fee includes access to all educational sessions, one copy of the 
conference proceedings, lunch and refreshments for morning and afternoon breaks.  
 
Non-SMRP Member      $120 
SMRP Member (non SMRP Indiana Chapter Member) $  90* 
SMRP/SMRP Indiana Member     $  50 
 
*Includes one year Chapter Membership dues ($40) 
Email completed registration forms to:  boilerden@sbcglobal.net 
Registration fees may be mailed to the following address: 
SMRP Indiana Chapter 
PO Box 645 
Indianapolis, IN  46206 
Please include a copy of your registration with payment.  Make checks payable to SMRP 
Indiana Chapter (we are currently not able to accept credit cards, but are trying to work through 
an option to allow us to do this).  Registration Deadline is March 30th, 2009 
For more information, contact Dennis Clark at 317-727-2041 or boilerden@sbcglobal.net 
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