
 
       
  

 

Registration Fee Form 
 
ABMS 2007 Training Course - “Capturing Business Complexity with Agent-Based Modeling 
and Simulation: Useful, Usable, and Used Techniques” 
 
Please FAX or MAIL form and payment by April 9, 2007, to: 
Kathy Ruffatto 
Argonne National Laboratory 
DIS – 900   Voice: 630-252-5464 
9700 South Cass Avenue Fax: 630-252-9868 
Argonne, IL  60439         
    
Please Print or Type 
Name:________________________________________________________________________________________

  (First)                           (Middle)                           (Last)                                                                       (Citizenship) 
Organization/Department: _____________________________________________________________________ 
Business Address:_____________________________________________________________________________ 
        _____________________________________________________________________________ 
                (City)                              (State)                                (Zip Code)                                 (Country) 
Business Phone: _____________________________________ Business Fax:______________________________ 
                                     (Area Code)           (Number)                  (Extension)                                        (Area Code)          (Number) 
 
Registration Fees 

Item  Total Fees for 
Business Development 

Network Members  

 Total Fees 
for 

Nonmembers 

 

Session I $399.00  $499.00  
Session II $399.00  $499.00  
Both Sessions $795.00  $995.00  
TOTAL  $             $ 

 
Credit Card - Cardholder’s Name:_____________________________________________________________ 
 
  American Express         Visa         MasterCard 
 
Card Number: __________________________________________________ 
Last three digits on the reverse side of card:___________________________ 
Expiration date: _________________________________________________ 
Amount:_______________________________________________________ 
Signature: _____________________________________________________ 
Name of Attendee:_______________________________________________ 
 
Check -  Please make check payable to Argonne National Laboratory. 


