
Central Regional Meeting (CERMACS 2009) 
Renaissance Cleveland Hotel, Cleveland, Ohio 

May 20 – 23, 2009 
 

MEETING ENERGY & ENVIRONMENTAL CHALLENGES  
THROUGH FUNCTIONAL MATERIALS 

 
PLEASE PRINT OR TYPE 

Academe  �         Industry  �   Government � 
Name:  
University/Company/Organization: 
Street Address:  
City, State, Zip: 
Local Section:      ACS Division(s): 
Phone:      Fax:   E-mail: 
                ADVANCE REGISTRATION FEES 
� 01. Member*                                       $120                 
� 02. Nonmember                                 $160   
� 03. Undergraduate Student                $35 
�04.  Graduate Student                         $50   
� 05. Teachers (K-12)                            $25    
� 06. Post-Doctoral Fellow                   $60      
� 07. Retired/Emeritus/Unemployed*   $25       
� 08. Guest **                                           $5 
� 09. High School Student                     $5                   
� 10. 50 Year Member                    No Charge 
* Member of: 
ACS  �  ECS     �     SAS      �     AVS     � 
                 ON-SITE REGISTRATION FEES 
� 01. Member*                                      $160                  
� 02. Nonmember                                $200    
� 03. Undergraduate Student               $50   
�04.  Graduate Student                         $65   
� 05. Teachers (K-12)                            $40    
� 06. Post-Doctoral Fellow                   $75     
� 07. Retired/Emeritus/Unemployed*   $40    
� 08. Guest**                                          $10 
� 09. High School Student                  $10                    
� 10. 50 Year Member                    No Charge 
*Member of: 
ACS  �  ECS     �     SAS      �     AVS     � 
 
**Guests are non-chemists who wish to attend a 
SPECIFIC meal function or a poster session in 
support of the presenter.  Guests are not 
permitted to attend the conference. 
Guest of: __________________________________     
             

 
SPECIAL EVENTS AND WORKSHOPS 

TICKETED EVENTS 
� Welcome Reception, Celebrating the 100th Anniversary of the Cleveland Local Section   

                                     Wednesday, May 20, 6:00 – 10:00PM            Cash Bar 
�    District II Director’s Breakfast, Thursday, May 21, 7:00 - 8:30AM    no charge 
� Awards Banquet, Thursday, May 21, 5:30 - 8:30 PM 
       (Advance Registration Preferred) 
� Students                                                                                         $25 
� All other attendees                                                                         $60  

�  High School Teacher Awards Luncheon, Saturday, May 23, 12:00 - 1:00 PM                            
(Advance Reservation Preferred)                                                         $30                                   

 
WORKSHOPS 
NO CHARGE, First come first served to room capacity.  
   See website for dates, times and updated list of Workshops. Current Workshops include: 
   �  SciFinder 
   �  Resume Writing and Interview Skills 
   �  Intellectual Property 
 
  ABSTRACTS MAY BE PURCHASED ON CD*                �  Advance                      $10 
                                                                                             �   On site                      $15  
 
*Abstracts may be downloaded at web site, http://www.cermacs2009.org/ at No Cost. 
 

DEADLINE FOR RECEIPT OF ADVANCE REGISTRATION FORM IS MAY 1, 2009 
 

• ALL REGISTRATIONS MUST BE PREPAID BY EITHER CHECK OR CREDIT CARD IN ORDER TO BE PROCESSED.   
• MAIL OR FAX COMPLETED FORM TO AMERICAN CHEMICAL SOCIETY, OFFICE OF SOCIETY SERVICES, 1155--16TH STREET, N.W., WASHINGTON, 

DC 20036. PHONE: (800) 227-5558; FAX: (202) 872-6128. 
• PLEASE SUBMIT A SEPARATE REGISTRATION FORM FOR EACH REGISTRANT. 
• FOR ACCESSIBILITY ACCOMMODATIONS, PLEASE CALL 202-872-6061 OR E-MAIL A_FREDERICK@ACS.ORG 
• REQUESTS FOR REFUNDS MUST BE SUBMITTED IN WRITING TO, AMERICAN CHEMICAL SOCIETY, OFFICE OF SOCIETY SERVICES, 1155-16TH 

STREET, NW, WASHINGTON, DC 20036 PRIOR TO MAY 20, 2009.   
Paid by: � American Express    � Master Card      � Visa       � Check 
 

                EXP. 
DATE 

    

 
TOTAL FEES:     Registration             $ ______ 
                         
                        Special Events            $ ______ 
    
TOTAL AMOUNT ENCLOSED        $ ______ 

 
Cardholder Name (please print):_______________________________________________________ 
 
Signature: 

 


