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Complimentary Registration Request Form

Unemplovyed Individuals Only

SLAS is pleased to extend complimentary registration for qualifying individuals wishing to attend SLAS2017 who are currently
unemployed. Please visit www.SLAS2017.org or see below for detailed information on qualifying for this program.

Personal Information:

FIRST & LAST NAME:

PROFESSIONAL DESIGNATION:

WASHINGTON DC

ADDRESS:

CITY/STATE/ZIP: COUNTRY:

TELEPHONE: EMAIL:

Most Recent Employment Information:

MOST RECENT EMPLOYER:

JOB TITLE: DATES OF EMPLOYMENT:
SUPERVISOR NAME:

ADDRESS: CITY/STATE/ZIP:
TELEPHONE: EMAIL:

Terms & Conditions:

THE SLAS2017 REGISTRATION WAIVER REQUEST PROGRAM HAS BEEN CREATED TO DIMINISH THE FINANCIAL IMPACT ON INDIVIDUALS CURRENTLY UNEMPLOYED AND INTERESTED IN
PARTICIPATING IN SLAS2017. ELIGIBLE INDIVIDUALS RECEIVE WAIVED REGISTRATION TO ATTEND THE CONFERENCE AND EXHIBITION. ALL OTHER COSTS SUCH AS TRAVEL, LODGING AND
INCIDENTALS ARE NOT COVERED IN THIS PROGRAM AND ARE THE RESPONSIBILITY OF THE INDIVIDUAL. PARTICIPANTS OF THE SLAS REGISTRATION WAIVER REQUEST PROGRAM ARE NOT
ELIGIBLE FOR ANY OTHER DISCOUNTED PROGRAM. SLAS RESERVES THE RIGHT, AT ITS SOLE DISCRETION, TO DISQUALIFY ANY INDIVIDUAL IF HIS OR HER FRAUD OR MISCONDUCT AFFECTS THE
INTEGRITY OF THIS PROGRAM. ANY ATTEMPT BY AN INDIVIDUAL TO DELIBERATELY DAMAGE OR UNDERMINE THE LEGITIMATE OPERATION OF THIS PROGRAM IS DISQUALIFIED. SHOULD SUCH
AN ATTEMPT BE MADE, SLAS RESERVES THE RIGHT TO SEEK DAMAGES FROM ANY SUCH INDIVIDUAL TO THE FULLEST EXTENT PERMITTED BY LAW. YOU HAVE READ AND UNDERSTAND ALL THE
TERMS AND CONDITIONS. YOUR PARTICIPATION IN THIS PROGRAM WARRANTS THAT AN AGREEMENT WAS ENTERED INTO IN THE STATE OF ILLINOIS, AND SHALL BE GOVERNED BY THE
SUBSTANTIVE LAWS OF THE STATE OF ILLINOIS. AS A CONDITION OF PARTICIPATION IN THIS PROGRAM YOU AGREE TO THE TERMS AND CONDITIONS AS OUTLINED. SLAS POLICIES AND
PROCEDURES, BYLAWS AND REGULATIONS APPLY. THIS PROGRAM IS SUBJECT TO CHANGE, AND/OR CANCELLATION AT THE DISCRETION OF SLAS.

ELIGIBILITY: SUBJECT TO ADDITIONAL RESTRICTIONS, REGISTRATION WAIVERS WILL BE GRANTED TO THOSE INDIVIDUALS CURRENTLY UNEMPLOYED AND INTERESTED IN PARTICIPATING IN
SLAS2017 TO LEARN ABOUT THE SCIENCE OF LABORATORY AUTOMATION AND SCREENING. CONSULTANTS, AND THOSE SELF-EMPLOYED, ARE NOT ELIGIBLE FOR THIS PROGRAM. STANDARD
SLAS REGISTRATIONS RULES AND REGULATIONS APPLY: WWW.SLAS2017.0RG.

HOW TO APPLY: COMPLETE AND SUBMIT THIS FORM AS NOTED BELOW. APPLICATIONS WILL BE REVIEWED AND VERIFIED ON A CASE-BY-CASE BASIS. UPON APPROVAL, AS PART OF THE
VERIFICATION PROCESS SLAS RESERVES THE RIGHT TO CONTACT YOUR FORMER EMPLOYER BASED ON THE INFORMATION PROVIDED. APPLICATIONS WILL BE PROCESSED BY SLAS AND
APPLICANT WILL RECEIVE CONFIRMATION OF REGISTRATION VIA EMAIL.

By signing this application, | hereby certify that | have read and agree with the terms and conditions for this program and that | meet
the criteria set forth for obtaining unemployed registration waiver for SLAS2017.

SIGNATURE DATE

Please send this completed application to:
Amy McGorry, SLAS Manager of Events and Education
amcgorry@slas.org


http://www.slas2017.org/
http://www.slas2016.org/
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