
Short-Course Registration Form 

Statistical Design of Experiments 
Two Days: 15-16 July 2008 

8:00-16:00: B50, Room 06 
Registration Fee: $ 700.00 per Student 

 
Name:__________________________________________________________________ 

Address:________________________________________________________________ 

Organization or Company Name:___________________________________________ 

 P.O. Number: 

Billing Address (If payment is made through company): 

_______________________________________________________________________

________________        

Office Symbol:__________________________________________________________   

E-Mail:__________________________________________________________ 

Phone:__________________________________________________________________

Type: Mil ___   Civilian ___  

Credit Card:  

MasterCard _____ Visa _____Discover_____ AmEx _____ 

Exp. DateCard #__________________________ _____________ 
To Register: (1) print and fax this form to SynGenics at 740.369.6902 or mail it to the address below 

or (2) complete the form on line and call SynGenics Corporation at 740.369.9579 to ask for permission to 
upload the form through a secure connection to our website.  

Cancellation Policy 
A full refund will be given up to two weeks prior to the course. After that time, another person can be 

substituted for the original registrant if, the original registrant cannot attend, or, the fee can be carried 
forward to enroll the registrant in the next course offering. No refunds will be given after two weeks prior 
to the start of the course except in emergencies and only at the discretion of SynGenics Corporation.by 
permission. SynGenics reserves the right to cancel the course up to two weeks prior to its offering in which 
case, all fees collected will be fully refunded or carried forward to the next course offering at the preference 
of the registrant. 

 
SynGenics Corporation 
5190 Olentangy River Road 
Delaware, Ohio 43015 
Phone: 740.369.9579 
Fax: 740.369. 6902 
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