2020 PTI Convention — Sept. 27-30, 2020 _
Hilton Miami Downtown — Miami, FL Pt POST-TENS(!)ONING
Speaker Registration s INSTITUTE

The PTI Convention is the only convention dedicated solely to the post-tensioning industry. More than 300 of PTI’'s members,
customers, and guests come together annually to learn about the most cutting-edge post-tensioning technologies, help advance
the industry through standard and specification writing, and enjoy comradery at the various networking events.

Step 1: Contact Information

First Name: Last Name:

Name of Spouse/Guest attending (if applicable):

Address: City:

State/Province: Zip/Postal Code: Country (if not U.S.):

Company/Affiliation: On-site Phone:

E-mail Address: Special Needs:

Emergency Contact Name: |:|Check here if you require assistance.
[ |Dietary restrictions

Emergency Contact Phone: Type:

What'’s included in the registration fees? . =included  $ = additional fee
Full Monday Tuesday . Guest/

Activity Registration Type

convention only only Spouse
Sunday Committee Meetings v

Sunday lunch

Sunday Opening Reception

Monday Committee Meetings, Technical Sessions, Exhibit Hall access

Monday breakfast

Monday PT Jobsite Tour for students/young professionals

ANIECH NI NI NI RN
AN AN -

Monday lunch

Monday Committee Chair lunch by invitation only by invitation only

Monday Awards Reception v v

$

Monday Awards Dinner

Tuesday Committee Meetings, Technical Sessions, Exhibit Hall access

Tuesday breakfast

Tuesday Women in PTI breakfast

Tuesday lunch
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Tuesday PT Research Fundraising Mixer

Wed. Committee Meetings, Technical Sessions, Exhibit Hall access

Wednesday breakfast

Wednesday lunch
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Wednesday Board Meeting




Step 2: Registration Type

Status L)

After 8/28

Regular

Full/One-Day

through 8/28

s _ PTI Member $325 $325
i Full Convention (Speaker)
- Non-Member $400 $400
:g One-Day Only (Speaker)
c Choose one*:
@
e PTI Member/
2’“ I:l D I:I Non-Member e &0
o Mon. Tues. Wed.

*Must choose the day of

your presentation

Step 3: Select Your Events

SELECT YES FOR ALL Through 8/28 After 8/28
YOU PLAN TO ATTEND, Registration
EVEN FOR INCLUDED Type Member/Student Non-Member Member/Student Non-Member
ACTIVITIES
Sunday, 6:00 p.m. Full Convenion Reg. included
Welcome Reception
e o o Monday-Only Reg. add $75 add $100 add $100 add $125
YES Guest add $75 add $100 add $100 add $125
Monday, 9:00 a.m.
PT Jobsite Tour for
Students/Young Pros | All Registration Types add $35 add $40
Are you attending?
YES
Monday, 7:00 p.m. | || Registration Types add $125 add $150 add $150 add $175
PTI Awards Dinner
Are you attending?
|:|YES Guest add $125 add $150 add $150 add $175
Tuesday, 7:00 a.m. Full Convention Reg. included
Women in PTI Monday-Only Reg. add $50 add $65
Breakfast -
Are you attending? Tuesday-Only Reg. included
hves Guest add $50 add $65
Tuesday, 6:30 p.m. ) )
PT Research All Registration Types add $125 add $150
Fundraising Mixer
ing?
AUl Guest add $125 add $150
[ ]yes
TOTAL EVENTS:
GRAND TOTAL (REGISTRATION + EVENTS):

Step 4: Payment Information

Payment

|:|Check

|:|Visa |:|Mastercard |:|American Express |:|Discover

Payable by:
U.S. funds drawn on U.S. bank or major credit card. For wire transfers, please call (248)
848-3180 or e-mail michelle.stern@post-tensioning.org.

Card Number

Exp. Date

CCv

Step 5: Send to

Post-Tensioning Institute
38800 Country Club Dr.

Farmington Hills, Ml 48331

Fax: 248-848-3181

E-Mail:

Billing Address

michelle.stern@post-tensioning.org

Cardholder Name

Payments must be made at the time of registration. You may cancel your registration through 9/11/2020 and receive a full refund. After 9/11/2020, there will be a $50 service fee for
the cancellation. No refunds will be given for registrations cancelled after 9/18/2020.
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