
Stray Light Short Course 

 

2011 Registration Form 
 

Each short course session is limited to 16 participants: Please call to verify that space is available. Registration without payment will not hold your seat.  
Full payment must be made no later then one week prior to attendance. 

 
The cost of a three day short course is $1,400   (price subject to change without notice) 

 
Acceptance of registration form and payment guarantees your spot in the short course.  We accept VISA™, MasterCard™, American Express and 
company checks drawn on a US bank. 
 
We do not accept purchase orders.  The short course includes a continental breakfast and an afternoon snack. 

 
Course times: 9:00 a.m. to 5:00 p.m.  
 
Mr.  __  Ms.  __  Dr.  __  First Name: ________________________  Last Name: ______________________________________________________ 

Title: __________________________________________________________________________________________________________________ 

Company: ______________________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________________________ 

City: __________________________________________________________________ State: ______________Zip Code: ____________________ 

Phone: _______________________________________________________FAX:_____________________________________________________ 

E-Mail: ________________________________________________________________________________________________________________ 

Price subject to change without notice 
 
$1,400 ______ March 15-17 2011  

     

$1,400 ______ June 6-8, 2011    $1,400 ______ November 9-11, 2011 

 

 

 

Credit Card: _____ VISA ______ Master Card _____ American Express 

Card No. _________________________________________________________________________ Expiration date ___________________________ 

Name as it appears on the Card: ______________________________________________________________________________________________ 

Street address for the card: __________________________________________________________________________ ZIP Code_______________ 

E-mail if different from above_____________________________________ 

 
 
Transportation, hotel accommodations, and meal expenses are not included. You are responsible for those arrangements. Please call the Courtyard by 
Marriott at the Tucson Williams Center 520-745-6000; to be connected directly to the hotel on Williams Blvd to make your reservations, ask for Sales.  
Please call or e-mail our office for a list of nearby hotels. 

 
Cancellations: Cancellation requests made fourteen (14) days or more prior to the start date are entitled to a full refund or may become a credit toward 
the next Stray Light short course within the next six (6) months. Short course fees are not refundable if attendee cancels less than two (2) weeks prior to 
the course. The fees will be applied as a credit towards the next Stray Light short course and a $200 cancellation fee will be due upon cancellation. We 
reserve the right to reschedule or cancel a short course up to two weeks prior to the tutorial for any reason. In event of a cancellation by Photon 
Engineering, LLC your entire short course fee will be promptly refunded 

 
 
Course Location: 
Courtyard by Marriott 
201 S. Williams Blvd.  
Tucson, AZ 85711 
Phone: 520-745-6000 
 
To register e-mail or fax to: 
Donata Pfisterer 
Photon Engineering 
440 S. Williams Blvd. #106 
Tucson, AZ 85711 
donatap@photonengr.com 
Phone: 520-733-9557 
FAX:    520-733-9609 
rev.01/20/2011 



Credit Card information 
 

Company Name: ___________________________________________________________________________________ 

Customer Name: ___________________________________________________________________________________ 

 

Type of Credit Card: _____ VISA ______ Master Card _____ American Express 

 

Card No. __________________________________________________________ 

Expiration date ___________________________ Security Code: ______________ 

Credit Card Holder Name and/or Business Name: _________________________________________________________ 

_________________________________________________________________________________________________ 

Credit Card Billing Address: __________________________________________________________________________ 

City: ________________________________________________________ State: __________ Zip Code: ____________ 

Name of person copy of paid invoice needs to be e-mailed to if different from above: 

Name: __________________________________________________________________________________________ 

E-mail address: ___________________________________________________________________________________ 

Phone Number: ___________________________________________________________________________________ 

 

 

 

 
 

To register, e-mail or fax to:  
 
Donata Pfisterer 
Photon Engineering LLC 
440 S. Williams Blvd. #106 
Tucson, AZ 85711 
donatap@photonengr.com 
Phone: 520-733-9557 
FAX: 520-733-9609 
 
 

 

FOR: Photon Engineering’s office use only: 

 

CC Approval # ______________________________________________ 

 

mailto:donatap@photonengr.com

