
 

 
ABRF 2012          Press Registration Form 
Orlando, Florida ◊ March 17– 20, 2012  
 
ELIGIBILITY 
In order to be eligible for complimentary Press Registration, you must meet the following criteria: 

• Working press employed by legitimate news media.  You must present a press card, business card, or letter of 
introduction from an editor of the recognized publication. 

• Freelance science and technical writers, as evidenced by a by-lined article pertaining to the fuel cell industry, 
research, and development intended for the general public and published within the last 3 years; or a letter from 
the editor of a recognized publication assigning you to cover the ABRF 2012 Meeting. 

• Public information officers of scientific societies, educational institutions, and government agencies: must present 
a business card. 

 
CONTACT INFORMATION (Please PRINT clearly)            

 
Last/Family Name      First Name       Middle Int.   
 
Company/Affiliation               
 
Department                
 
Address                      
 
City       State/Province/Country      Postal Code     
 
Phone       Fax       Email       
 
Do you require special accommodations (i.e. dietary, hearing, sight, wheelchair access)? Please specify:     
                
 
Please select your affiliation type: 
� University  � Government  � Non-profit      � NIH � Industry � Other    
 
 
 
Please Note:  Complimentary registration covers the  cost of the main conference and one ticket to the ABRF 
Closing Social, but not for additional registration  options, such as the Satellite Educational Worksho ps.  If you 
would like to register for any additional meeting opportunities, please indicate below: 
 
 
 
 
 
 
 
 
 
 
 
PAYMENT INFORMATION  
(All registration options not covered by complement ary registration must be accompanied by payment in full)  
Registrations received without full payment will not be processed. Wire transfers and purchase orders are not accepted. Checks should 
be made payable to ABRF and must be in U.S. dollars and drawn on a U.S. bank. 
 
Check # _______________________  ____American Express   ____Visa   ____Master Card 

 
Credit Card #_______________________________________________  Expiration Date______________  
 
Name on Card         
 
Signature_________________________________________________ 
 

MAIL or FAX this form along with all medial credent ials and payment, if applicable, to: 
ABRF 2012 Meeting � 2025 M Street, NW, Suite 800, Washington, DC 20036 � Phone: (202) 973-8670 � Fax: (202) 331-0111 

Email: abrf@courtesyassoc.com 

 
Registration Type  

 
Cost 

Closing Social $  40.00 
 

Quantity  

TOTAL  


