
ATTENDEE REGISTRATION 
UNDERWATER INTERVENTION 2010 

February 9-11, 2010 
New Orleans, LA 

 
Advance Registration with Payment is required to qualify for Badge Pick up.  Address all communications to 
UNDERWATER INTERVENTION, 5206 FM 1960 W, Suite 202, Houston, TX 77069, FAX:  281-893-5118. 

 
Last Name: 
 

First Name: Suffix/Prefix: 

Mailing address: 
 
City: 
 

State: Country: Zip: 

Phone: 
 

Fax: E-mail: 

                        Feb. 9-11 
Code Category – Circle you selection ADC/MTS Non-Member “At the Door” Total  
 
R1 

 
Full Conference plus Proceedings 
Includes Free Conference Proceedings 
 

 
$390.00 

 
$490.00 

 
$585.00 

 
$ 

 
R2 

Full Conference  
Single Day 
 TUES          WED        THURS 

 
$200.00 

 
$200.00 

 
$200.00 

 
$ 

 
R3 

Student -  
Full Conference plus Proceedings 
High School or College ID 

 
$75.00 

 
$75.00 

 
$75.00 

 
$ 

 
R7 

 
Students– Exhibits Only - All three days 
High School or College ID required 

 
No Cost 

 
No Cost 

 
No Cost 

 

 
R5   

          
Exhibits Only     - All three days                                     

 
$50.00                

 
$50.00                  

 
$60.00 

 
$ 

 
R6 

 
ADCI Certified Diver or ROV Pilot Card 
Must have Valid and Current Card 
Exhibits Only 

 
No Cost 

 
No Cost 

 
No Cost 

 

 
OPTIONAL ACTIVITIES:                                                                                                  QTY 
 
A1 

 
Underwater Intervention Awards Dinner 

  
$85.00 ea 

 
$ 

 
A2 

 
Conference Proceedings  

              
$30.00   ea               

 
$ 

 
A3 

Show T-Shirt: 
Mark Size:  ___Sm   ___Med  ___Lg    ___XL   ___2XL 

  
$10.00 ea 

 
$ 

    
 

 
$ 

    
 

 
$ 

    
 

 
$ 

    
 

 
$ 

 
Tour and Event descriptions are available at www.underwaterintervention.com. 
 
Payment is required to complete the transaction if a balance is due. 
CANCELLATION POLICY:  There will be a cancellation fee applied to any cancellations for registration and optional activities.  The fee will not 
exceed the administrative costs or deposits paid by management for planning purposes. 
 

Personal or Company Check #______________Total in US Dollars $____________________________ 
 

VISA                            MasterCard                                       AMEX 
 

Credit Card #____________________________________________________ Exp Date __________________  Code_____________   
 
  (Print) Name on Card _______________________________________________________________________________________ 

  
 SIGNATURE_________________________________________________________________________________________________   

Government Cards must be cleared PRIOR to transaction. 


