
     

 
 

Contact Information 
Please complete & return immediately! 

 
This form verifies your current contact information for conference correspondence and 

activates your record to receive a discount on your conference registration. 
Please save this form to your computer, enter the requested information. 
 You only need to complete this form one time if you have multiple roles.  

 
 YES! I accept The Technical Committee’s invitation to present the paper. 

 
NOTE: Speakers / Authors - 

Your Contact Form verifies that you or a co-author will attend and present your 
paper at SMTAI. If you are the contact only and the speaker has not been finalized, 
please complete the form with your information and add TENTATIVE after your name. 
We will need a new Contact Form when the speaker is identified. 

                  
Use the TAB key to enter information requested and email to: 

 

 
Your Name                                                              

Company                                                              
Position                                                              

Mailing Address                                                              

Bldg/PO/Mail Stop                                                              

City                           Email                          

State/Country                           Phone                 Ext        

 Zip/Country Code                           Fax                 

Paper/Poster 
Title(s)  

1.                                                                   

2.                                                                   

3.                                                                   

4.                                                                   

Please email completed form upon receipt to: 
 

karen@smta.org  

Use (X) to indicate your role(s):  Speaker  Panelist  Chair  Co-Chair  Poster  Session

Mark (X) all that apply:  Ph.D.  Professor  P.E.  Other:               

mailto:karen@smta.org�
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