
 

  
 

   
 

   
   

    

 
      

 

      

        

   

    

  

    

  

   
   

  

    

  

    

  

    

REGISTRATION FORM 
A Comprehensive Short Course in Rotary Wing Technology 

August 10–14, 2020 
The short course will be held virtually. There is no in-person training for 2020. 

Payment in full, by check, credit card, or money order must accompany this form. Please print in ink or 
type. Registration confirmation will be sent to the preferred email address that you provide below. 
Include all information requested and return the completed form to Penn State by Friday, July 31, 2020. 

Participant/Student Information 
* Indicates Required Information — Please provide all information as it appears on your government-
issued identification. 

*Last Name *First Name 

Middle Name *Date of Birth (month/day/year) 

*Home Address: Street 

*City *State *Zip Code 

*Country 

*Phone Number PSU ID # (if known) 

*Personal (non-PSU) Email Address 

*Preferred Email Address (if different from above) 
Registration confirmation and logistical information will be sent to this email address. 

Third Party/Company Information (Complete for group payments only) 

Company Point of Contact Name 

*Street Address 

*State *Zip Code *Country 

*Phone Number 

*Company Contact Email Address 



 

    
   

 
 

  
 

  

              
   

 

 

  

 

    
 

   

  
 

    

Additional Information 

*Occupational title: 

*Organization Name: 

Please list any special accommodation requests in relation to participating in a virtual forum (if none, 
please leave blank 

*Student Status 

 Penn State Undergraduate Student 
 Penn State Graduate Student 
 Undergraduate Student (if not PSU, please provide institution name below) 
 Graduate Student (if not PSU, please provide institution name below) 
 Nonstudent 

If you answered non-Penn State student, please provide institution name: 

*I give permission to include my name, preferred email address, and company name on the conference 
participant list shared with participants and exhibitors:  Yes  No 

Fee and Course/Program Information 

Individual Registration Fee: 

 $1,900 Regular Registration 

Group Rate Registration Fee: 

 $1,700 per person team rate registration for five (5) of more attendees from the same 
organization registration 

$ Total Payment 

Any registration received after Friday, July 31, 2020 will be considered a walk-in and will be assessed a 
$30 fee. A $50 administrative fee will be charged for cancellations. Cancellation requests must be 
received in writing by Friday, July 31, 2020 by fax at 814-863-5190 or email at PSUconferences@psu.edu 

mailto:PSUconferences@psu.edu
mailto:PSUconferences@psu.edu


 
  

 

  
 

      

 

 

 

    

       
 

     

 
  

  
 

  

 
 

   

Payment Information 
Choose your method of payment below. The Pennsylvania State University’s federal ID number is 24-
6000376. 

⃝ Check or money order enclosed for amount indicated, signed and payable to The Pennsylvania 
State University 

⃝ Credit Card: May be called in, mailed, or faxed (DO NOT EMAIL) 

o Personal card 
o Business card 

Cardholder’s Name 

Cardholder’s Phone # 

Cardholder’s Signature 

Card Number Card Expiration Date 

⃝ Enclosed is a purchase order (made payable to The Pennsylvania State University) or letter of 
authorization from my employer or sponsoring organization. 

⃝ IDCC — Penn State employees only to &NCR. Document number 

Send all registration pages and payment to: 
Conferences & Institutes Registration 
Penn State Non-Credit Registration Office 
Box 410 
State College, PA 16804 

Phone: 814-867-4973 
Fax: 814-863-2765 
Email: noncredit@psu.edu (DO NOT EMAIL CREDIT CARD INFORMATION) 

mailto:noncredit@psu.edu
mailto:noncredit@psu.edu
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