
2018 LME Tradeshow
Attendee Registration Form

March 28–29, 2018
Schaumburg Convention Center • Schaumburg, IL USA

Type or print clearly 
Register Online: www.laserevent.org

ATTENDEE INFORMATION

EVENT REGISTRATION FEES

METHOD OF PAYMENT

A.

B.

C.

Registration includes admission to the Lasers for Manufacturing Event (LME).

o Non-Membe Registration ...........$50 o Member Registration ...... $35 Membership # 

Presented by:

Registration Disclaimers: Individuals attending LME may be audiotaped, videotaped or photographed during the course of the event and by 
attending, grant permission for their likenesses and the content of their comments, if any, to be broadcast, webcast, published, or otherwise reported 
or recorded. Please note: Individuals attending LME will receive future LME mailings and, by attending, grant permission to opt-in to this mailing list.

Refund Policy: LME registrations are non-refundable. Substitutions can be made at any time. Please 
contact the LIA Conference Department at  
lme@lia.org to transfer the registration to an alternate.

Ethics Policy: By registering to attend LME, individuals agree to abide by the LIA Ethics Policy located at 
www.lia.org/conferences/lme/ethics-policy.

Payment or P.O. # must accompany registration form to be processed.
Confirmation letter will be sent within two weeks of receipt.
(Please include registrant’s name on check or P.O.)

o Check or Money Order enclosed, payable to LIA in U.S. Funds, Drawn on a U.S. Bank
o Purchase Order enclosed  o Wire Transfer 
o Visa o MasterCard o AMEX o Discover

Purchase Order No./Credit Card No.     CSC No.* 
* The card security code (CSC) is a 3- or 4-digit number (not part of the credit card number) that appears on the back of the credit card (Security Code appears on the front of 
American Express). Payment will not be processed without CSC code.

Name on Credit Card  Expiration Date  /  (MM/YYYY)

CC Holder Address 

Authorized Signature  Date 

Amount Authorized

$  ______________USD

o Prof. o Dr. o Mr. o Mrs. o Ms. o Miss

First Name  _______________________________________   Last Name  ______________________________________________________________

Company Affiliation  ________________________________________________________________________________________________________

Job Title  _____________________________________________________    Industry ____________________________________________________

Address  ____________________________________________________________________________________________________________________

City/State/Province  _______________________________    Country  ______________________________   Postal Code  ____________________

Email  ___________________________________________________________________   Phone ___________________________________________
 (All correspondence will be sent via email unless otherwise indicated)

In case of an emergency, please contact  ___________________________________   Phone  __________________________________________

Please check all that apply:
o Check here if you have any special needs and the LIA will contact you.
o Check here if you do not want your name included in the published LME® attendee mailing list.

Is this your first time attending LME?  o Yes o No

All above information must be provided to process registration.

Please complete one form per person.


