
ADVANCE REGISTRATION FORM

First name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Last name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

First name to appear on badge  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Title  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Organization  .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

City  . . . . . . . . . . . . . . . . . . . . . . .  State/Prov/Region . . . . . . . . . . . . . . . . . .    Postal/Zip Code  . . . . . . . . . . . . . . . . .  Country  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Telephone  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Fax  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Email  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Special Requirements:  Dietary requests will be accepted until Friday, April 17, 2009

� low fat   � diabetic   � kosher   � vegetarian   � shellfi sh allergy   � nut allergy

Emergency Contact:

Emergency contact's name   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .            Relationship to attendee  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Emergency contact's telephone  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .            Emergency contact's email  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Submitters grant the SEI permission to share this information with other SATURN participants.  Photographers may be present at SATURN 2009;
by registering, you agree to allow the SEI to use photographs in which you appear as part of future promotional materials.

Fifth SEI Software Architecture Technology User Network (SATURN) Conference
May 4 - 7, 2009, Radisson Green Tree Hotel, Pittsburgh, Pennsylvania

Payment:
   TOTAL ENCLOSED     . . . . . . . . . . . . . . . . . 

Please select your payment option.  We accept only U.S. currency.  
The SEI’s federal identifi cation number is 250969-449.

� Corporate/Organization/Government purchase order #  . . . . . . . . . . . . . . . . . . . . . 

� Check # . . . . . . . . . . . . . . . . . . . . .  � Discount code  . . . . . . . . . . . . . . . . . . . . . 
      Make check payable to SEI/CMU and write your organization’s name on it.

� Credit card #  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

      Card ID code . . . . . . . . . . . . . . . . .  Expiration date  . . . . . . . . . . . . . . . . . . . . . . .

      Cardholder’s name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

      Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

sat09v3.0215

Cancellation Policy.  Refund requests received in writing and postmarked 
by April 17, 2009 will be processed minus a $25 administrative fee. NO RE-
 FUNDS WILL BE GIVEN AFTER APRIL 17, 2009. If you do not cancel 
and do not attend, you will be charged the full registration fee. Substitute 
attendees are welcome at no extra charge; however, we request written no-
tifi cation prior to the workshop for preparation of registration ma te ri als. For 
refunds, please allow two to four weeks for processing after the conference.

Conference Registration Fee includes 2 full days of SAT URN Conference 
pre sen ta tions and work ing sessions; break fast, lunch, and breaks on May 6 
and May 7; and the evening re cep tion at the Radisson Green Tree Hotel on 
May 6.

Tutorial Registration Fee includes participation in the specifi ed tutorial; 
and breakfast, lunch, and breaks on May 5.

Public Course Registration Fee includes 2 full days of instruction in se-
lected public course; and breakfast, lunch, and breaks on May 4 and May 5.

Return form with payment to 
 
Fax:  +1 (407) 366-4138

Mail:  SATURN 2009
c/o Registration Systems Lab
779 East Chapman Road
Oviedo, FL  32765   USA

Register online:  http://www.regmaster.com/conf/saturn2009.html

Registration questions:   +1 (407) 971-4451
mandy.mann@regmaster.com

In compliance with the Americans with Disabilities Act, please 
note any special needs:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I am a  � Repeat attendee � First-time attendee

I heard about SATURN through  � SEI Web site � Word of mouth � Online advertising � Previous SATURN � Other

My company is  � Defense agency � Civil agency � Defense industry � Commercial  � Academic 

I am a  � Software architect � Enterprise architect � Systems architect � IT architect � Other

Tutorial Selection:  morning   afternoon 
Tuesday, May 5    � T1   � T2 � T3    � T4   � T5 � T6

Registration Fees:   By March 31         After March 31  

Conference  . . . . . . . . . . . . . . . . . . . . . . . . . .       $550   $900
Conference for SEI member # ___________     $467.50   $765
Tutorial fee (each)  . . . . . . . . . . . . . . . . . . . .        $300   $450

Special Registration Packages:
     Two tutorials + conference  . . . . . . . . . . .      $1050  $1700
     SAPP course + conference  . . . . . . . . . . .      $1450  $1800
     Migrating to SOA course + conference . .      $1450  $1800


