
Application for Complimentary Registration to ICF15 
 
 
Name _____________________________________ 
 
Address _______________________________________________________________________ 
 
City, State _____________________________________________________________________ 
 
Email _____________________________________ 
 
Phone ____________________________________ 
 
Current Affiliation (University/College/Laboratory) ___________________________________ 
 
Current Affiliation Address _______________________________________________________ 
 
Current Affiliation City, State _____________________________________________________ 
 
Supervisor/Advisor Name _________________________________________ 
 
Supervisor/Advisor Email _________________________________________ 
 
Current Status 
__ Postdoctoral fellow 
__ Ph.D. Student 
__ M.S. Student 
__ Undergraduate Student 
__ Other (Please state _____________________________________________ ) 
 
Gender      __ Male    __ Female    __ Other    __ I prefer not to disclose 
 
Anticipated Level of Participation at ICF15 
__ Oral Presentation (already submitted) 
__ Oral Presentation (planned to be submitted) 
__ Poster Presentation (already submitted) 
__ Poster Presentation (planned to be submitted) 
__ Attendee 
 
Support for Transportation to Atlanta and Accommodations (if applicable) 
__ Secured support from university, college, laboratory, or elsewhere 
__ Applied for support 
__ Will self-fund  
 
  



Brief statement on what you aspire to gain from participating in ICF15 (< 250 words) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Send application form and curriculum vitae (CV) to icf15@gatech.edu 




