
53rd annual Minnesota Quality Conference
Company Name:        Name: 

Title:       Mailing Address:

City / State / Zip:      Telephone:  

Fax:       Email:

Special Dietary Requests:

Session Registration     Workshop Registration
10.09 111  112 113 114   10.10 W1: DOE/RSM Simplifi ed

121  122 123 124    W2: Robust Tolerance Analysis
131  132 133 134    W3: TRIZ
141  142 143 144    W4: 8-D Problem Solving
151  152 153 154    W5: Voice of the Consumer

workshop registration is required

Conference Fees
Full Conference  Monday, 10.09.2006 Tuesday, 10.10.2006

I am a full member of Minnesota ASQ:  Membership #  

Full Member Rate  Non Member/Associate ASQ Member Rate
Single Day Rate:  $300   $350
Two Day Rate:  $500   $600

Five or more registrants ($50 per person discount for companies with fi ve or more registrants.)
registrations must be submitted together, group registrations accepted via fax or mail only

Total Amount Due: $

Method of Payment
Please make checks payable to Minnesota Quality Conference or pay by credit card.Minnesota Quality Conference or pay by credit card.Minnesota Quality Conference

Check    Visa    Mastercard    American Express

Credit card #               Exp. date:  Name on card:

Signature / date:       Billing address / zip:

Register online, via mail, or fax: Minnesota Quality Conference; Phone: 651.779.1824; Fax: 651.773.1981; P.O. Box 9370; No.St. Paul, MN 55109-0370. 
Email: mnqualconf@mnasq.org or visit www.mnasq.org. Cancellations must be received  in writing on or before October 1, 2006. A $100 cancellation 
fee will apply. Cancellations received after October 1, 2006 will not be honored. Refunds will be processed after October 30, 2006.

REGISTRATION FORM

Company Name:        Name: 

Title:       Mailing Address:

City / State / Zip:      Telephone:  

Fax:       Email:

Credit card #               Exp. date:  Name on card:

Signature / date:       Billing address / zip:

Credit card #               Exp. date:  Name on card:

City / State / Zip:      Telephone:  


