
Individual Ticket Registration Form 

NEITS 26th Annual Interchange 
Safe and Equitable Transportation Through 

Emerging Technologies 
Thursday, October 10, 2024 | 7:30AM 

DoubleTree by Hilton Manchester Downtown – 700 Elm St, 
Manchester, NH 03101 

 

To register online go to:  
https://bit.ly/NEITSInterchange2024 

To register by mail (check payable to NEITS) mail this completed form with payment to: 
NEITS  

One Walnut Street, Boston, MA 02108-3616 

If registering multiple attendees: Please email attendee names and emails to neits@engineers.org by Sept. 30. 
We will be processing registrations at the desk but will not be printing badges there. 

-------------------------------------------------------------------------------------------------------------------------------------- 
Registration  
 $300 for NEITS Members
 $50 for Public Sector Employees

 $450 for Non-Members
 $10 for Full-Time Students, with ID

If your firm/agency is a member, you are a member. 

Refunds will not be provided for no-shows. Cancellations must be received by September 30, 2024 by 
email to NEITS@engineers.org.   

All students must show a valid student ID at the conference registration desk. 

For more details or membership information, please see our website at 
http://www.newenglandits.org/ or contact The Engineering Center at 617-227-5551. 
------------------------------------------------------------------------------------------------------------------------------------------ 

CONTACT NAME:  ORGANIZATION: 

ADDRESS: 

CITY: STATE: ZIP: EMAIL: PHONE: 

 CHECK: MAKE PAYABLE TO NEITS & SEND TO: ONE WALNUT STREET, BOSTON, MA 02108
CREDIT CARD:  VISA  MASTERCARD  AMERICAN EXPRESS

NAME ON CARD: 

CARD NUMBER: EXPIRATION DATE: SECURITY CODE: 

BILLING ADDRESS: 

SIGNATURE: 

https://bit.ly/NEITSInterchange2024
mailto:neits@engineers.org
mailto:NEITS@engineers.org
http://www.newenglandits.org/
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