
2006 Quantum Computing and Many Body Systems 
Conference

January 31 – February 3, 2006 · The Wyndham Reach Resort · Key West, Florida

ADVANCE REGISTRATION FORM
Deadline for Receipt of Advance Registration is Friday 
December 30th 2005.

CANCELLATION POLICY
Cancellations of registration must be received in writing at Mission Critical 
Technologies by January 20th 2006,
Payments will be refunded less a $75.00 service charge after the conference. AFTER
October 20th, 2005, cancellations will be accepted, but refunds will not be made. 
Substitutions
may be made at any time.

PLEASE INITIAL: ___________I agree that I will not take any audio, video or 
photographic
images of any of the technical presentations.

DEMOGRAPHIC INFORMATION (for marketing purposes only)
•  Academic •  Industrial •  Retired •  Student •  Other

REGISTRANT INFORMATION
Please print clearly or type the information.
All fields are REQUIRED to process your registration correctly.

First Name: __________________________ Last Name: _____________________________

Affiliation: ______________________________________________________________________

Address: _______________________________________________________________________

City: ________________________________ State: _________________________________

Zip: ________________________________ Country: _______________________________

Phone: _____________________________ Fax: __________________________________

Email: ______________________________ Cell Phone: ____________________________



REGISTRATION AND PAYMENT INFORMATION

• Full Registrant $ 350.00
• Student Registrant        $ 270.00
• Late Registration  $ 450.00

TOTAL AMOUNT ENCLOSED $___ ___

PAYMENT OPTIONS

Payment in full must accompany this registration form. Registration forms without payment will not be 
processed.

1. CREDIT CARD: AMEX/Visa/MasterCard (circle one)

Acct # _________________________________________ Exp Date _____________

*CSC Code: _____________________ (must be provided for verification)

* = 3 digit code for Visa/MasterCard located on the back of the card; 4 digit code
located on the front of American Express Cards

Cardholder’s Signature ___________________________________________________

Cardholder’s Name (as it appears on the credit card) and billing address:

Name: _______________________________________________________________

Street Address: ________________________________________________________

Zip/Postal Code: _______________________________________________________

2. CHECK: Please make check payable to “QCMBS 2006 Conference”

Mail to: QCMBS 2006 Conference
c/o Mission Critical Technologies
2041 Rosecrans Ave, Suite 225,
El Segundo, CA 90245

Tel: 310 246 4455
Fax: 310 246 9540


