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ISEC-5 
5th International Structural Engineering and 

Construction Conference 

 

Mail or Fax completed form to:  
ISEC-5 Conference Chair, Box 454015, 

4505 Maryland Parkway, Las Vegas, 
Nevada 89154-4015, USA 

Fax: 001-702-895-3936 

  
             

                     
 
                 

               

 

               Participant         

 Please complete and return this form to the Conference Secretariat by email (chair.isec5@unlv.edu) or by fax  
(001-702-895-3936). 
Please print or type and fill out one Registration Form for each participant. 
In case of payment of registration fees by bank transfer, please send copy of bank document  together with this 
form.    

(Please tick)               �Prof            �Dr            �Mrs            � Ms            � Mr             (other)…………….……………………………  

Last Name …………………………………………………………...…..………………………..…….………………….……………..…........... 

First Name .………………………………………….…….…………………………… Middle Initial ..……..…………….…....……………..…  

Department …………..………………………………….….………………………………..…………………………….………….….….….……  

Company or Institution ………………………………………………………………………………………………..….………….….….…...……  

Address ……………………………………….…..…..………………………………….…..……………………………………….…….………… 

State, province or county, if applicable .................................................................................................................................................... 

Zip Code …………….…………….  City.…………….……….………..……….……… Country…….………....................…….…….…..…… 

Telephone ……………………..………………..……………………………  Fax….…………………………….…......……….….……………. 

E-mail …………………………………………………….…………….………..………………..………………………………..………………..... 

Date of Birth …………………………………………………………………………………………………….................................................... 

Invoice Issued to (if different from registrant)……………………………………………………………………………………………………… 

Invoice Address………………………………………………………..……………………………………………………………………………… 
  

 

Registration 

Fees 
 

Please tick the amount to be paid 
(one fee only) 

 

 

 Before April 15, 2009  After April 16, 2009  REGISTRATION INCLUDES:  

FULL REGISTARTION ����  950 USD ����  1050 USD 
• Access to all Conference sessions 
• All conference lunches and coffee 

breaks 
• Banquet and technical sessions  
• A set of conference proceedings 

(except accompanying guests) 
• It does not include hotel 

accommodation or optional social 
events. 

Please note that: 
• The accompanying persons program 

includes shopping, visiting scenic 
attractions, and attending shows. The 
after conference program in 
September 26 and 27, 2009, covers a 
tour of Hoover Dam and a visit to 
Grand Canyon. 

STUDENT ����  650 USD ����  750 USD 

DAY REGISTRATION ����  650 USD ����  750 USD 

ACCOMPANYING GUEST ����  700 USD ����  800 USD 

  
 

 

Additional 

Manuscript 

 
Please tick the amount to be paid 

(one fee only) 

 

 

1 ADDITIONAL MANUSCRIPT ����  250 USD ����  250 USD • Up to two manuscripts are covered by 
the full registration fee. For each 
additional manuscript, the extra fee will 
be USD 250.00 

 

2 ADDITIONAL MANUSCRIPTS ����  500 USD ����  500 USD 

3 ADDITIONAL MANUSCRIPTS ����  750 USD ����  750 USD 

TOTAL : USD …………………. ………………….. 
 

 
 
 
 

                                            
 

Payment 

Method 

 
 
 
 
 
 
 
 
 

 

���� CREDIT CARD    You can choose this option as a payment method.  To use your credit card, please use the webpage at  
http://ISEC-5.ce.unlv.edu. If you want to choose th is option please mark one of the followings:  

� Visa     � MasterCard     � American Express     � Discover 

 

���� BANK TRANSFER          Please do not forget to indicate 1) your complete names and  2) “ ISEC-5“ on bank documents. 
 

Bank of America  
Account Num:  5011455940 
Routing Number (Wires Only):  026009593  
Swift:  BOFAUS3N 
Account Name:  NSHE-University of Nevada, Las Vegas 
Bank Contact:  Jacqueline Holmes 
Ref:  ISEC-5 

 

COPY OF BANK DOCUMENT MUST BE SENT TO THE CONFERENC E SECRETARIAT TOGETHER WITH REGISTRATION FORM  

PLEASE DO NOT PAY WITHOUT SENDING THE REGISTRATION FORM                                  
 

Manuscript 

details 

If your fee covers a submitted paper, please give d etails:  
 

Manuscript Title:  __________________________________________________________________________________ 

Manuscript Number (as it has been assigned):  ___________________________________________________________ 

Authors name: ___________________________________________________________________________________ 
 

 DATE….………………………………………      SIGNATURE……….…………………………….………………..………………………..… 
 

 
ISEC-5 Conference: 21-27 September 2009 

Tel: 001-702-895-2531 Fax: 001-702-895-3936 
E-mail: chair.isec5@unlv.edu – Webpage: http://ISEC-5.ce.unlv.edu  

 

 


