
 
 
 
 
 
 
 
 
    
PAYMENT:  Please make check or money order payable to “URI Foundation.” Registration fees are 
non-refundable.  Workshop fees are non-refundable, but are transferable.  In the event that a workshop is 
cancelled by colloquium organizers, the workshop fee will be reimbursed, or credited toward another workshop 
of the attendee’s preference (space permitting.)   
 
LODGING: While we have arranged for a conference rate at the hotel, it is the responsibility of each participant 
to reserve a room within the block. To reserve a room at the Hotel Viking call 800-556-7126.  Please mention 
that you are part of the “Colloquium on International Engineering.”  To be guaranteed the conference rate of 
$139 plus tax per night, be sure to reserve a room by September 29th.   
 
CONTACT INFORMATION: Please fill out the information below as you would like it to appear in the participant list. 
 

First Name: ____________________________   Last Name: ______________________________  
 

Job Title/Position: _________________________________________________________________  
 

Department: ______________________________________________________________________  
 

Institution/Organization/Company: ____________________________________________________   
 

Mailing Address: ___________________________________________________________________  
 

City: ___________________________________    State: __________   Zip: _________________  
 

Country: ___________________  Phone: (     ) _______________  Fax: (      ) _________________  
 

E-Mail: __________________________________________________________________________  
 

Name as you would like it to appear on your badge (FN LN): ________________________________  
 
I have the following dietary restrictions: _________________________________________________  
 

________________________________________________________________________________  
 
Please specify any accessible services that you require by October 12th: ______________________  
 

________________________________________________________________________________  
 

Our Program would like to have an exhibit at the Grand Information Fair. 
Mail form & payment to: 

Colloquium Registration 
International Engineering Program 

University of Rhode Island 
67 Upper College Road 

Kingston, RI  02881 

9th Annual Colloquium on 
International Engineering Education

Hosted by the University of Rhode Island 
Hotel Viking, Newport, Rhode Island 

November 2-5, 2006 

 
Postmarked by Sept. 9:  $250, workshops $50 

After September 9:  $300, workshops $100 

REGISTRATION FORM 
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9th Annual Colloquium on International Engineering Education 
 
 

Please Check Options Fee          Subtotal 

 

 

Please register me for the 9th Annual 
Colloquium on International Engineering 
Education.   

      
$250              

(postmarked by Sept. 9) 
 

$300               
(after Sept. 9) 

 

 
  

   $ ___________________ 

  

I will attend the Thursday night opening 
banquet.   
 

 

 
Free to registered 

participants. 
 

$60 per guest 
 

Guest’s Name: 
 

 
 

 
 

Free to registered 
participants. 

 
$ ___________ guest fee 

 
 
 
 
 
 
 

 

Workshops (See web page for descriptions and presenters.) 
 

  
 

Pre-Conference Workshop – Thursday, 
November 2, 2006  
Getting Started: A Special Workshop for 
Newcomers (See website for details.) 

 
 
 
Post-Conference Workshop – Sunday, 
November 5, 2006 
Teaching Languages to Engineers 
 
 
 
 

 
 
 

 
COMPLIMENTARY 
 
 
 
 
 

$50 
(postmarked by Sept. 9) 

 
$100 

(after Sept. 9) 

 
 
 

 
$0 
 
 
 
 
 
 
 

   $ ___________________ 

TOTAL DUE:     $ __________
Please make check or money order payable to “URI Foundation.”
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          Credit Card Payment Authorization 
 
 

Name on Registration: _________________________ 
 

Name on Card if different:_______________________ 
 
Card Holder's Address:_________________________ 

____________________________________________ 
 
Phone:______________________________________ 
 
MC___  Visa___  Amex___ Check____ Cash___ 
 
Card #:_____________________________________ 
 
Expiration date:____________ 
 
Total from Page 2 of Registration Form    $____________ 
 
 

Signature____________________________________ 
 
Processed by_____________ 
Fund Name (office only):   

Fund Number (office only):   
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