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DAE 2007 Conference
Memphis, Tennessee, U.S.A.

October 31-November 3, 2007

Name:________________________________________________________________________
                          First                          Middle Initial                               Last
Area(s) of Interest:_______________________________________________________________
Name on Conference Badge:_______________________________________________________
Affiliation:_____________________________________________________________________
Address:_______________________________________________________________________
City/State: _____________________________________________________________________ 
Zip or Postal Code: ______________________________________________________________
Country: __________________________ E-mail:______________________________________
Telephone/Fax (with Area or Country Code):__________________________________________
 ______________________________________________________________________________
CONFERENCE REGISTRATION: (See Junior Researcher registration page 2 for support request
information and deadline.)
Early registration Fee received by 31 August 2007: USD $275.00
Late registration Fee received after 31 August 2007: USD $325.00
The registration fee includes social reception on Wednesday 31 October /registration, three breakfasts,
three lunches, refreshments during breaks, dinner 1 November, and conference banquet 2 November.

Please indicate participation at the Wednesday evening (31Oct. 2007) social reception : __Yes __ No

Expected date of arrival (31 October 2007 recommended):________________________________
Expected date of departure: _________________________________________________________
Special dietary requirements:________________________________________________________
 _______________________________________________________________________________
 _______________________________________________________________________________
***Senior researchers fill out pages 1, 2 and 3. Junior researchers fill out pages 1, 2 and 3.

Mail the registration data, pages 1 and 2 to:

Department of Mathematical Sciences
Attn: Prof. M. L. Aggarwal
373 Dunn Hall
The University of Memphis
Memphis, TN 38152, U.S.A.

For confirmation of receipt, please email maggarwl@memphis.edu

Submit page 3 in accordance with the instructions on the page.
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Supplementary Questions for Senior Researchers

A major goal of DAE 2007 is to assemble experienced and new researchers in design and analysis
of experiments to discuss current and future directions of research in the emerging and traditional
areas of design. The success of DAE 2007 will depend on the nature and substance of these
discussions. 

We request your participation through participation in the program (with a poster presentation)
and/or in mentoring opportunities during the conference.

We anticipate that the mentoring will include discussion during one of the conference lunches, as
well an informal meeting with your mentoree.

If you are interested in presenting a poster (please include the abstract) or mentoring a junior
researcher in an area close to your own research, please complete the following form, and submit
it along with your registration.

Name:________________________________________
Affiliation: ____________________________________
E-mail: _______________________________________

Mentoring:
Area(s) of research interest in design and analysis of experiments.
_____________________________________________________________________________
_____________________________________________________________________________

Roundtable discussion groups:
Are you willing to lead a discussion group:  ______Yes ______ No

If yes - on what topic? __________________________________________________________
 ____________________________________________________________________________

Poster (deadline for submission – 31 August 2007):

I would like to contribute a poster: ______Yes ______ No

Title of Poster: ___________________________________________________________

Abstract: Please submit your abstract via email. Submission may be made as an MS Word,
WordPerfect, LaTex, or Adobe PDF file by email attachment or as in-email text to M. L.
Aggarwal maggarwl@memphis.edu or your abstract may be submitted using the online LaTex
Abstract Submission email script form available from the main menu. 
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PAYMENT SUBMISSION

Name:___________________________________________________________
Affiliation: _______________________________________________________
Position / Title:____________________________________________________
Phone:_____________________________E-mail:________________________
Today's Date: ______________ Date of Online Registration ________________
Amount enclosed ___________________ 

Methods of Payment:
 
For: Money Order____   or   Check ____      
Make Check/Money Order payable to: University of Memphis 

Send this completed form and payment to: 
University of Memphis
PO Box 1000, Department 313
Memphis, TN 38148-0313

For Credit Card
Please charge to my: 
VISA __ Discover __ MasterCard__ Exp. Date ______/______ 

Card No. _________/ ________/ ________/ _______ 

Signature: _____________________________________    Date ___________

Fax Credit Card Payments and completed form to: (901)678-2772 or Mail completed form to:
University of Memphis
115 Wilder Tower
Memphis, TN 38152-3520
_______________________________________________________________
For Official Use : Account number: 410134-127120-209000-58510-3200

Receipt/Batch____________ Date_______ By _______________ 
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