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

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

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

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

Phone   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Fax   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Phone   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Fax   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

� ACM | SIGPLAN Member Nr.: . . . . . . . . . . . .

� I want vegetarian meals

� I don’t want to be on the Attendee’s mailing list 

� Special needs:  . . . . . . . . . . . . . . . . . . . . . . . . . . . 

FEES IN U. S. DOLLARS On or Before December 19, 2008 After December 19, 2008 & On-site

(please circle applicable fees) ACM & SIG ACM || SIG Non-member Student ACM & SIG ACM || SIG Non-member Student

POPL  $560 $600 $640 $280 $680 $720 $760 $305 $ __________

Twelf  $160 $160 $170 $140 $160 $160 $170 $140 $ __________

PLAN-X   $105 $105 $115 $105 $105 $105 $115 $105 $ __________

DAMP   $85 $85 $85 $55 $95 $95 $95 $65 $ __________

PLPV   $99 $99 $109 $99 $99 $99 $109 $99 $ __________

PEPM   $250 $250 $300 $150 $280 $280 $350 $175 $ __________

VMCAI   $480 $480 $480 $250 $550 $550 $550 $300 $ __________

PADL   $250 $250 $275 $175 $300 $300 $325 $225 $ __________

FOOL  $110 $110 $120 $110 $110 $110 $120 $110 $ __________

TLDI   $140 $140 $150 $75 $140 $140 $150 $75 $ __________

SIGPLAN Online Membership     ***   *** $25   *** ***   *** $25   *** $ __________

SIGPLAN Print Membership     ***   *** $65   *** ***   *** $65   *** $ __________
         

       TOTAL FEES: $ __________

Register on-line at:
http://www.regmaster.com/conf/popl2009.html

or Mail form with payment to:
POPL 2009
779 East Chapman Road
Oviedo, FL  32765

or Fax to:  + 1 407 366 4138

Questions?  Please call:  +1 407 971 4451
or email:  mandy.mann@regmaster.com   

PAYMENT INFORMATION

Make checks payable in U.S. Dollars to ACM/POPL’09.  If paying by VISA, MasterCard, or American 
Express, please complete the payment information section in full to avoid processing delays. 

__________________________________________________      ___________      ___________
Card Nr.  Card ID Code Expires  

________________________________________      ___________________________________
Cardholder’s name Cardholder’s signature

______________________________________________________________________________
Credit card billing address if different from above

POP09.v.8.1231

POPL 2009
January 18 - 24, 2009 

Savannah, GA, USA

Advance Registration 
Form

Students are required to provide proof of full-time 
student status at the time of registration.

Cancellation Policy:  Requests for refunds sub-
mitted in writing must be received no later than 
January 7th, 2009, and are subject to a $50 pro-
cessing fee.  No refunds will be processed after 
this date.

POPL, DAMP, PLPV, PEPM, VMCAI, PADL, and 
TLDI fees include Proceedings for that event.

Lunches are included in all events, except PLPV and 
PADL.  Coffee breaks are included in all events.

*** This option is offered to non-members only.  

If you would like to renew a previous member-
ship or join SIGPLAN as a student, please con-
tact ACM Member Services directly at acmhelp@
acm.org or 1-800-342-6626 (US & Canada) or 
212-626-0500 (Global). You can also renew on-
line at the following website http://www.acm.org. 

Membership:  If you are not currently a mem-
ber of SIGPLAN, you may include one of the two 
membership options below within your confer-
ence registration. 

Please note, you will receive the ‘member rate’ 
for POPL 2009 and its workshops, however your 
membership will not be processed until the con-
ference is over.

SIGPLAN Online Membership includes monthly 
SIGPLAN Notices newsletter in electronic for-
mat.

SIGPLAN Print Membership includes monthly 
SIGPLAN Notices newsletter in printed format  
mailed to the member.  




