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Fall 2012 Meeting Registration Form 
Kingman, AZ 

October 3rd – 6th , 2012 
Host Company: Nucor Kingman Arizona 

REGISTRATION FORM 
Your registration fee covers the Technical Sessions, coffee breaks, dinner and bus transportation to the Plant Tour. 

To be eligible for reduced pre-registration rates, your registration must be postmarked no later than September 10th , 2012 
 
 
                  Name                                                                                  Badge Name 

 
 

                  Spouse/Guest Name                                                          Badge Name 
 
 
                  Company  
Pre-Registration (please check) Contributions 
Member $225  _____ Hospitality Room Contribution    $225   _____                                          
Non-Member $325  _____ Scholarship Fund $175   _____ 
Spouse/Guest  $75   _____  $125   _____ 
Spouse Tour                  $50   _____                         
Late Registration (after Sept. 10th , 2012) IRD Dues 2012      $100    _____ 
                    2013      $100    _____ 
Member $275   _____                2014      $100    _____   
Non-Member $375   _____                       Plant Tour                       Yes  / No 
Spouse/Guest   $75   _____                       Bus                                    Yes / No  
NOTE:  Please indicate if you will take the plant tour and ride the bus. We must have an accurate count! 
 
Please make checks payable and return this form to: 

Institute of Roll Design 
c/o SinterMet, LLC. 

222 North Park Drive 
West Hills Industrial Park  

Kittanning, PA 16201 
 
CHECK NUMBER                   ___________   Checks drawn on U.S. Banks only CHECK AMOUNT $___________________ 
 
CREDIT CARD PAYMENT AMOUNT $     ____________ 
 
CREDIT CARD PAYMENTS             VISA               MASTER CARD             AMERICAN EXPRESS            DISCOVER 
 
CARD NUMBER                ____________________________ EXP DATE:  ________________SECURITY CODE _______ 
 
CARDHOLDER NAME        ___________________________________________________ 
                                                          
CARDHOLDER ADDRESS  ___________________________________________________ 
 
CARDHOLDER SIGNATURE 

 ___________________________________________________ 
 
 


