
 
Registration Form 

 
Leadership of Textile Technology 

March 12 – 18, 2006 
(Last date for registration is Thursday, March 7, 2006) 

 
Conference cost for Members is $5,500; cost for Non-Members is $6,000, which includes most meals and 
accommodations.  Registration form may be faxed, but please include a copy with your registration fee, which 
should be mailed to ITT prior to March 7, 2006. 
 
Name: _______________________________________________________________________________________  
 
Preferred or Nickname: _________________________________________________________________________ 
 
Company/Plant Location: _______________________________________________________________________ 
 
Business Address:  ____________________________________________________________________________ 
 
Title:  _______________________________________________________________________________________ 
 
Description of Present Duties:  ___________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Education (College, Major, Degree, Date):  _________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Telephone, Fax, and eMail Address:  ______________________________________________________________ 
 
Home Address:  _______________________________________________________________________________ 
 
Home Phone Number:  __________________________________________________________________________ 
 
For CEU Purposes, Social Security Number, Place of Birth, and Birth Date:  _______________________________ 
 
_____________________________________________________________________________________________ 
 
Room Type:  __________ Smoking                  ____________ Non-Smoking  

PAYMENT OPTIONS 
 
[  ]  Enclose payment with copy of this form and mail to Patrice Hill, ITT, Box 8301, Raleigh, NC  27695-8301     

prior to March 7, 2006. 
 
 [  ] Purchase Order Number to Invoice:  ________________________________________________________ 
 
 
  Please send invoice to the attention of:  ________________________________________________________ 

CANCELLATION AND REFUND POLICY: 
 
A $500 administrative fee will be assessed for cancellations received after March 3, 2006. Substitutions of participants are 
acceptable. Notification of cancellation or substitution must be made by contacting Patrice Hill (patriceh@itt.edu) by March 7, 
2006. 


