ADVANCE REGISTRATION FORM 2009 IEEE Custom Integrated Circuits Conference

September 13 — 16, 2009

STEP 1 - Complete Form STEP 3 - Complete Payment Info

Payment must be enclosed to process form. Make checks payable to: CICC

Last Name First 2009.US dollars ONLY, payable on a US Bank
Company/University Amt due: $ Payment type: check credit card
Visa / MasterCard/American Express/Discover ONLY:
Company Address
Card#
City State/Country Zip Code Exp. Date: Signature:
Work Phone ( ) Fax ( ) V Code from back of Credit Card:
Requests for cancellations/refunds must be received by September 1, 2009
E-Mail IEEE Mem. No.
STEP 2 - Check Off Registration Type Desired Registration Categories | Advance by Aug. 21 After Aug. 21 Total Due
and Onsite
Conference Technical Session IEEE Member $530.00 $580.00
Fee includes entrance to all Mon. - Wed. sessions,
1 copy of CD ROM of the Proceedings Volume, and Non-Member $620.00 $675.00
exhibits. DOES NOT INCLUDE ENTRANCE TO SUNDAY .
EDUCATIONAL SESSIONS OR PAPER PROCEEDINGS | Students - full time $185.00 $185.00
VOLUME.
Sunday Educational Sessions IEEE Member $380.00 $410.00
Fee includes entrance to Sun. Sessions, one copy of
session notes, and luncheon on Sunday. DOES NOT Non Member $410.00 $455.00
INCLUDE ENTRANCE TO TECHNICAL SESSIONS OR . )
There is no discounted student rate.
EXHIBITS.
Single Day Registration
Fee includes entrance to that day of Technical Sessions, 1 Circle Date Mon Tues Wed Mon Tues Wed
copy of CD ROM of the Proceedings Volume, and exhibits 9/14 9/15 9/16 | 9/14 9/15 9/16
(Monday or Tuesday). DOES NOT INCLUDE ENTRANCE $340 per day $390 per day
TO SUNDAY EDUCATIONAL SESSIONS OR PAPER
PROCEEDINGS VOLUME.
Optional Tuesday Luncheon $40 $40
. IEEE Mem $80 IEEE Mem $80
Hard Copy of Proceedings Non-Mem  $90 Non-Mem $90
Additional CD ROMs IEEE Mem $80 IEEE Mem $80
Non-Mem  $90 Non-Mem  $90
TOTAL ENCLOSED $

Mail this form and payment to: CICC Conference, 19803 Laurel Valley Place, Montgomery Village, MD 20886, USA OR Fax this form to 301-527-0994

Payment must be received with the reglstratlon form in order to be processed

Please
STEP 4 - Complete Survey

1) What is your job title ?

) What is your principal job function? (Circle one)
Exec./ Senior Mgmt.
Design Eng. Mgmt.
EDA Dev. Eng Mgmt.
Design Engineer
EDA Dev. Engineer
Systems Design Engineer
Verification Engineer
Physical Design Engineer
System Architect
Embedded Software Designer
Research / Professor
Marketing / Sales
Press / Analyst
Student
Other
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3) What type of design are you involved in?
(Circle all that apply)

Analog ICs / Mixed Signal ICs

Analog Systems / Mixed Signal Systems
ASICs

EDA Tools

Library Models / IP / Cores

Digital ICs

Digital Systems

DSP's

Embedded Systems

MEMS

Memory
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5

)

)

Microprocessor / Microcontroller Design
PCB Layout

PLDs / FPGAs

R/F Microwave

System Design / Architecture

System Design / Integration

Not directly involved in design

Other

What is your company's/division’s primary
end product or service? (Choose one)
Automotive Electronics
Avionics, Military, Government
Communication Systems / Wireless
Components
Computers, Systems, & Peripherals
Consumer Electronics
Control, Test, Medical Equipment
Design Services / Consultant
EDA Software
Embedded Systems
Research / Education
Semiconductors
Library Models / IP / Cores
Media / Publishing
Other

Which products and/or services in the following
areas do you recommend, purchase or influence
the purchase of? (Circle all that apply)

Design Tools Services
Electrical / Simulation

on’t register online AND mail or fax in the form. That will result in double billing!

Embedded Systems
Logic Design
Packaging

PCB

Physical Design
System

Test

Verification
Foundry

Design / System
Design / Custom
Design / ASIC
Design / FPGA
IP / Cores
Libraries / Models
None

Other.

) How did you learn about CICC ?
CICC Web Site
E-mail
Advanced Program Brochure
Previous Attendance
Recommended by Colleague / Manager / etc.
Technical Program Committee member
Magazine — Name of magazine
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= Committee Member of CICC
= Other
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