
58TH ANNUAL MEETING OF THE DIVISION OF FLUID DYNAMICS 
November 20-22, 2005  Chicago, Illinois 

1 PLEASE PRINT 
 
Name: __________________________________________________________ 
           First name                Middle Initial                          Surname/Family Name 
 

Affiliation: _______________________________________________________ 
 
Mailing Address: __________________________________________________ 
 
City: _________________________ State/Province: __________ Zip/Postal Code: ____________ 
 
Country: ______________Tel: ______________________ Fax: ___________________________ 
 
Email: _________________________________________________________________________ 
 

2 APS Membership no:  _______________(Required for member rate) 
 

THREE WAYS TO 
REGISTER: 
 

• MAIL  
APS/DFD Chicago 2005 
c/o Engineering Professional 
Programs 
10303 Meridian Ave N  
Suite 301 
Seattle, WA 98133 
 

• FAX (credit cards only) 
206-543-2352 

 
• ONLINE : 
https://www.engr.washington.e
du/epp/dfd/registration.html 
 
Payment MUST accompany 
form. 

3 REGISTRATION FEES     (  ) Check fee 
 
TYPE 

On /before 
Oct. 21th  

AFTER 
October 21th  

 
PLEASE NOTE 

 

Member 

 

 $300 
 

 $360 
 

For APS members who are not current members of 
DFD, registration includes a one-year DFD 
membership.  Please indicate acceptance/denial: 
 

 I DO wish to join DFD.     
                             

 I DO NOT wish to join DFD.  
 

 

Non-Member 
  
   
 

 

 $520 
 

 $570 
Includes a one year membership in APS/DFD*.  
Please indicate acceptance/denial: 
 

 I DO wish to join APS/DFD.  
Birthdate ___________   Gender: Gender:  M    F 
Highest Degree (PhD, MS) _______   
Degree Date _______ 

 

 I DO NOT wish to join APS/DFD. 
 
* For NEW members only; renewal 
membership MUST go through APS 

 

Graduate 
Student  
   
 

 

 $145 
 

 $175 
 

For non-members, registration includes one-year 
trial student membership in APS/DFD.  Please 
indicate acceptance/denial: 
 

 I DO wish to receive a student membership to 
APS/DFD. 
Birthdate _______________   Gender:  M    F 
Expected Degree (PhD, MS) _____   
Expected Degree Date _____ 

 
    I DO NOT wish to receive a student membership 

  
 

Retired  
 

 

 $145  
 

 $175 
 

 

Undergraduate 
 

 $10 day 
 

 $10 day  
 

Specify day(s):        Sun.    Mon.     Tues. 
 

 

Guest Ticket 
 

 $75  
 

 $75  
 

For Sunday night reception at the Field Museum. 

 

Cancellation Policy 
• Cancellations made prior 

to November 11, 2005 
will be subject to a $50 
cancellation fee.  After this 
date, your registration fee is 
not refundable. 

 

Fees 
• Members, Non-Member, 

Graduate Student and 
Retired registrant: fee 
includes sessions, breaks, 
one set of conference 
materials, and one ticket to 
Sunday’s Reception. 

• Graduate students must 
show ID when picking up 
registration materials. 

• Undergraduate registrant: 
fee includes all sessions, 
coffee breaks and one copy 
of conference program. 

 

Payment 
• All payment must be made 

in U.S. dollars and drawn on 
a U.S. bank.  We cannot 
assume fees for foreign 
bank transfers. 

• Payment MUST ACCOMPANY 
form in order to be 
processed. 

 

After November 11, 2005 you 
must register on-site. 
 

Registration Questions? 
• Tel: 1-866-791-1275 OR 
       (206) 543-5539 
• Email: 

uw-epp@engr.washington.edu 

4 METHOD OF PAYMENT    5 TOTAL ENCLOSED 
 

Registration 
 

$ 

 

Guest Ticket(s) 
 

$ 

 

TOTAL 
 

$ 

 
 

 
 

 
Check                  Enclose check made payable to: University of Washington. 
 
Credit Card    VISA   MasterCard              American Express 

 

The merchant name that will appear on your credit card statement 
will be the UW Engineering Professional Programs, which is handling 
registration for the Chicago APS/DFD 2005 Meeting.  

 
Number: __________________________________________________________ 

 
Exp. Date: __________  Signature: _____________________________________ 

Office Use Only 

 

First name to be 
printed on badge: 


