
Midwest ROBOLAB Conference 
August 6 – 8, 2006 
Hotel @ Old Town 

Wichita, Kansas 
 
Please print or type: 
Personal Title: ___________ Name: ______________________________________________________________________________ 
(Ms., Mr., Dr.) 
 

Position Title: ________________________________________________________________________________________________ 
 
Organization: ________________________________________________________________________________________________ 
 
Mailing Address: _____________________________________________________________________________________________ 
 
City, State, Zip: ______________________________________________________________________________________________ 
 
Daytime Phone: __________________________ Evening Phone: __________________________ Fax: ________________________  
 
E-mail: ________________________________________                   I require a vegetarian meal: _______ Yes  _______ No 
 
The following information is required only if you plan to attend the Industry Robotics Tours on Tuesday. 
 
SS# ______________________________________________   Nationality: _____________________________________________  
 
Please check all that apply:  Registration Fees: Total 
 Pre-Conference: Apprentice Workshop, Friday, August 4 

(Registration for the ROBOLAB Conference required.) 
$25 before July 15, 2006 
$50 after July 15, 2006 

 

 ROBOLAB Conference, August 6 – 8, 2006 $75 before July 15, 2006 
$110 after July 15, 2006 

 

 I will attend the Reception, Sunday, August 6, 2006 N/C  
 I will attend the Tuesday, Industry Robotics Tours $5.00  
 
Pre-conference registration fee includes Friday snacks and materials only. 
Conference registration fee includes materials, Sunday reception, Monday and Tuesday breakfast 
buffet, snacks and lunch.   

 
Total 

 
$_______ 

 
I will attend the following track for breakout sessions (please select only one, for planning purposes only): 
 
  _____ Undergraduate Education     _____ K-12 Education 
 
Please list your number of years experience with:  
 
ROBOLAB _______   LEGO Mindstorms ______    ROBOLAB Conferences attended: _______ 
 
Payment Options  
Please make checks and purchase orders payable to WSU – Conference Office 
 
9 Check enclosed  9  Purchase Order enclosed        9  Visa 9  MasterCard  9  American Express  9  Discover 
 
CC#: ______________________________________________________________________________ Expiration Date: ___________ 
 
Name as printed on card: _______________________________________________________________________________________ 
 
Card Holder Signature: ________________________________________________________________________________________ 
 
 



Mail registration form and payment to: 
Stephanie Sauls  
WSU – Conference Office 
1845 Fairmount, Campus Box 136 
Wichita, KS 67260-0136 
Or fax to: 316-978-3064 
Phone: 316-978-6493 
E-mail: Stephanie.sauls@wichita.edu 
 
 
Refund/Cancellation Policy:  All cancellations must be made in writing.  There will be no refunds after July 28, 2006.  A 15% 
administrative fee will be assessed on all cancellations (this includes purchase orders). 
 
Right of Termination for Cause 
This agreement and the University's obligations hereunder regarding this conference and the presentation of any or all associated 
sessions and optional entertainment events are subject to acts of God, war, terrorism, government regulations, disaster, fire, strikes, 
civil disorder, curtailment of transportation facilities, or other similar cause beyond the control of the parties making it inadvisable, 
illegal, or impossible to hold the event or provide the facility. If the conference or any associated event is cancelled due to one of the 
aforementioned occurrences, the liability of the university shall be limited to refunding the conference registration fee or a portion 
thereof. The University shall not be responsible for consequential damages, including, but not limited to, any losses incurred by 
registrants including, but not limited to, airline cancellation charges, hotel deposits and other associated travel costs. 
 
Special Accommodations 
Wichita State University is committed to making programs accessible to people with disabilities. If you wish to volunteer information 
regarding any special assistance you may need, please contact the Office of University Conferences at (316) 978-6493. 
 
Notice of Non-Discrimination 
Wichita State University does not discriminate in its programs and activities on the basis of race, religion, color, sexual orientation, 
national origin, gender, age or disability. The following person has been designated to handle inquiries regarding nondiscrimination 
policies: Director, Office of Equal Employment Opportunity, Wichita State University, 1845 Fairmount, Wichita, Kansas. 
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You may register and pay on-line by credit card at:  
 

http://webs.wichita.edu/?u=conted&p=conference 
 


