
              2006 ITWG/IRC Spring Meeting  
Meeting Registration Form 

5–7 April 2006                          The Kasteel Vaalsbroek Hotel            Vaals, the Netherlands 

** No phone registrations please. 
** To cancel, please notify Tamara Bouwmans/Philips Semiconductors, 72 hours prior to meeting. See contact 
information below 
** Please return form ONLY if you will be attending. 
 
Preferred Title: Mr.      Mrs.      Ms.      Dr    
First/Given Name:                                         Family Name:                                                                
   (this is how your name will appear on your badge) 
Job Position/Title:                                                                          
 
TWG Name                                                                          
      TWG Name is required for accurate room count. 
 
Telephone:                                       Fax:                                    
   (please include country codes) 
Company Name:                                    

Address:                                                                                                            
   (please include mailstop or suite, if applicable) 
City:                                       Province or State:                                         

Country and ZIP/Postal Code:                                    

Electronic Mail Address:                                     

Assistant Name                                       Assistant Phone Number:                
 
****If you do not plan to attend a meal function, please check “no.”**** 
ITWG/IRC Meetings (Breakfast will NOT be provided, it is part of the hotel room reservation) 
 
5 April  Welcome receptionat 6 pm       yes / no  
 
6 April  Will you attend the meeting?       yes / no  
   Lunch          yes / no  
   Special dinner event       yes / no  
 
7 April  Will you attend the meeting?       yes / no  
         Lunch          yes / no  
   Dinner          yes / no  
 
Do you have special needs or dietary restrictions (vegetarian or other)?  Please Specify:  
                                                                         

 

Please return your registration form to:  
Tamara Bouwmans 
Philips Semiconductors 
tamara.bouwmans@philips 
High Tech Campus 60 - room 431 
5656 AG  EINDHOVEN 
Tel: +31 (0) 40 27 43735 / Fax: +31 (0) 40 27 22003 

Send by mail, fax, or electronic mail no later than 24 March 2006.  A confirmation will be sent via E-mail or fax.  If you do 
not receive confirmation of registration at least one week in advance of the meeting date, please contact 
Tamara Bouwmans.  


