CBM CONFERENCE

C B M 8-11 April 2019
Westin Abu Dhabi Golf Resort & Spa
CONFERENCE. Abu Dhabi Golf Club, Sas Al Nakhl

MIDDLE EAST 2019
PROGRAM & CONFERENCE INFORMATION — thecbmconference.com

First Name: Last Name:
Email: Secondary Email:
(if applicable)
Job Title: Company:
Company Street Address:
City: State: Postal Code: Country:
Work Phone: Mobile Phone:

Dietary Requests and/or Special Assistance Needed?

How did you hear about CBM?

Website Training Partner Vendor Email
. Returning Valued Magazine: Other:
Colleague/Friend Attendee

Check if you would like a certificate of attendance emailed to you after the conference:[]

PLEASE CHECK APPROPRIATE REGISTRATION FEE (all fees in USD):

*4-Day Pass — if you select Monday ARP course (must attend all day ARP course Tuesday & Wednesday) [ $1399 1499
3-Day Pass [ $1099 $1199
*Team 4-Day Pass — if you select Monday ARP course (must attend all day ARP course Tuesday & Wednesday)D $1249 $1349
Team 3-Day Pass [ s$949 $1049
*ARP CAT | exam — Wednesday at 15:45 |:| $275

Included in the registration fee: Daily morning and afternoon tea & snacks, lunch, evening networking receptions, one evening dinner, entry to
exhibition hall and all conference presentations

Payment Information

Card Type: O American Express 0O Mastercard o VISA

Card Number: Exp. Date: CVV:

Name on Card:

Billing Address (if difference than above)

Street:

City: State: Postal Code:

Attendee Cancellation Policy: Requests received in writing no later than 31 March 2019 will be issued a full refund of conference
fees, less a $125 administration fee. No refunds will be made for cancellations after 31 March 2019 or for no shows at the
conference. If you are unable to attend the conference, you may transfer your registration to another person. Please e-mail your
requests to Becky at becky@mobiusinstitute.com.

Mobius Institute Ph. 615-216-4811 ext. 3
1525 Frankston - Flinders Rd. Tyabb  Victoria, Australia 3913 Fax: 206-299-4411


file:///C:/Users/parti/Documents/IMVAC%202018/USA_2018/FLORIDA/B%20RESORT%20&%20SPA/REGISTRATION%20FORMS/thecbmconference.com
mailto:becky@mobiusinstitute.com.

CBM CONFERENCE

C B M 8-11 April 2019
Westin Abu Dhabi Golf Resort & Spa
CONFERENCE. Abu Dhabi Golf Club, Sas Al Nakhl

MIDDLE EAST 2019
PROGRAM & CONFERENCE INFORMATION — thecbmconference.com

Monday, 8" April - 9:00 — 17:00 (4-Day Pass Only)

PW1: Asset Reliability Practitioner (ARP) Category | Course (3 Days — must attend all days to take exam)

PW2: An Animated and Practical Introduction to Vibration Analysis Workshop

Not attending

Tuesday, 9t April — 9:00 — 12:00: CHOOSE ONE MORNING WORKSHOP BELOW.
PLEASE NOTE: WS1 & PW1 ARE ALL-DAY WORKSHOPS SO CHOOSE
BOTH AM AND PM FOR EACH ACCORDINGLY

WS1: Practical Vibration Analysis Workshop: Interactive and challenging case studies

(Part 1 — Part 2 required in afternoon)

AMWS2: Electric Motor Reliability Workshop

PW1: Asset Reliability Practitioner (ARP) CAT | Course (3 Days — must attend all days to take exam)

Not attending

Tuesday, 9t April — 13:00 — 16:00: CHOOSE ONE AFTERNOON WORKSHOP BELOW.
PLEASE NOTE: WS1 & PW1 ARE ALL-DAY WORKSHOPS SO CHOOSE
BOTH AM AND PM FOR EACH ACCORDINGLY

WS1: Practical Vibration Analysis Workshop: Interactive and challenging case studies

(Part 2 — Part 1 required in morning)

PMWS2: Ultrasound Testing Workshop: An “All Access” Democratic Solution to Condition Monitoring

PW1: Asset Reliability Practitioner (ARP) CAT | Course (3 Days — must attend all days to take exam)

Not attending

WEDNESDAY, 10" April & THURSDAY, 11" April SESSIONS DO NOT REQUIRE PRE-REGISTRATION. YOU WILL
CHOOSE AT THE CONFERENCE AS YOU GO.

Mobius Institute Ph. 615-216-4811 ext. 3
1525 Frankston - Flinders Rd. Tyabb  Victoria, Australia 3913 Fax: 206-299-4411
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