
INVESTMENT CASTING INSTITUTE 
56TH Technical Conference & Expo 

Marriott Indianapolis Downtown 
Indianapolis, IN   October 11-14, 2009 

REGISTRATION 

(*Please print clearly - name will be printed on badge exactly as it appears below) 

*Name: Title: 

Company: E-mail: 

Phone: Fax: Address: 

City/State/Providence, Postal Code: 

 Ful l  Registrat ion ( includes entry to Technical  Sessions, Receptions, Lunch and Expo.)  

Full  Registration 

Member  

 

 

Full  Registration 

Non-Member  

 

 

Exhibitors Only  

Additional Pass 

(Receptions & Expo.) 

 

Expo. Only  

 

 

 

Spouse 

(Receptions & Expo.) 

 

 

$575 

(Reduced rate of $525 for 3 
or more from same 

company registering at  the 
same t ime ) 

$975 $185 $65  

(Reduced rate of 
$50 for 3 or more 

from same 
company 

registering at the 
same t ime) 

$185 

Registration is complete when fees are paid.  Attendance is l imited to producers of investment castings, suppliers to the 
industry, and those involved in research and/or education pertinent to the industry.   

Cancellation Policy: **NO REFUNDS AFTER September 17,  2009**  

       METHOD OF PAYMENT 

        Check / money order enclosed -OR- Credit Card:     American Express        MasterCard         Visa        

Signature: 

Card #: Expiration Date: CVV # (last 3 digits on back of card): 

Card Billing address: 

RETURN TOP PORTION TO: INVESTMENT CASTING INSTITUTE  136 Summit Avenue  Montvale, NJ  07645-1720 

Phone: 201-573-9770  Fax: 201-573-9771 ici@investmentcasting.org 

 
ATTENDEES ARE RESPONSIBLE FOR MAKING THEIR OWN HOTEL 

RESERVATIONS BY USING THE FORM BELOW 

HOTEL REGISTRATION 
Investment Casting Institute 56th Technical Conference & Expo 

 Marriott Indianapolis Downtown  Indianapolis, IN  October 11-14, 2009 

Name: Company: 

Phone: Address: 

Fax: City/State/Providence, Postal Code: 

Arrival Date: __________________________  Departure Date: ___________________________ 
 

Guest Room Rates:    $179.00 plus tax (Single/Double)     

METHOD OF PAYMENT   American Express      MasterCard         Visa         Diners Club/Carte Blanche       Discover 

Signature 

Card # Expiration Date 

Card Billing address 

Reserve your room online at:    http://www.marriott.com/hotels/travel/indcc?  
 USE GROUP CODE:   iciicia 

 

Reservation Cut-Off: September 17, 2009        Rooms are based on first come, first serve availability. 
All reservations must be accompanied by a first night room deposit, or guaranteed by credit card. Hotel will not hold reservations unless 

 secured by a credit card. 

Check-in time: 4:00 p.m. (Cannot guarantee check-in until 4:00pm)            Check-out time: 11:00 a.m. 

*Reservation requests received after September 17, 2009 will be accepted on space and rate availability from the hotel* 
RETURN BOTTOM PORTION A.S.A.P. TO Marriott Indianapolis Downtown  

350 West Maryland Street  Indianapolis, IN 46225 
Phone: 877-640-7666 or 317-822-3500  Fax: 317-405-6066 (Attn: Zach) 
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