Inter/Micro 2024
June 11-14, 2024 « Chicago
Attendee Registration Form

The Inter/Micro conference will be held at McCrone Research Institute, 2820 S. Michigan Avenue, Chicago.

Event (check all that apply) Price
O Attendee, Tuesday-Wednesday presentations (full meeting) $600
O Attendee, Tuesday presentations $350
O Attendee, Wednesday presentations $350
O Presenting Author, full meeting (abstract required) $550
O Student, full meeting (full-time undergraduate and graduate students only) $250
O SMSI Awards Dinner at Buddy Guy's Legends (Wednesday), one guest $90
O SMSI Awards Dinner at Buddy Guy's Legends (Wednesday), two guests $170

O Particles of Combustion and Their Sources 2-Day Workshop (Thursday-Friday) ~ $650

Note: Workshop attendees must also register for at least one day of presentations.

TOTAL: $

Prefix (selectone): 0O Dr. O Mr. O Mrs. O Ms.

Name (last, first, middle):

Company/Organization:
Address: City/Town:
State/Province: ZIP/Postal Code:

Country: Telephone:

Email:

Comments:

Payment Method (select one)
O Check or money order payable to McCrone Research Institute
O VISA O MasterCard O American Express

Card No.: Security Code: Exp. Date:

Signature: Date:

Mail completed form to: Inter/Micro, McCrone Research Institute, 2820 S. Michigan Avenue, Chicago, IL 60616-3230, or fax to
312-842-1078. For assistance, please call us at 312-842-7100.

Complete Inter/Micro program and hotel information are available on www.mccroneinstitute.org.

Thank you for your registration. We look forward to seeing you in Chicago!
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