
 

Design a Process Requiring an “Ideal Vacuum Modular High 
Vacuum Chamber” 

Registration Form 

 

Your First Name:     

Your Last Name: 

Your Email Address:       

Your Phone Number: 

Academic Institute Name: 

Department Name: 

Academic Institute Shipping Address: 

City:       

State:      

Zip: 

Country: 

Your Advisor/ Professor/ Mentor: 

 

Please fill out the fields with your information, email it back to us, and receive a 
complementary T-shirt of your choosing. Completion of this registration is required for 
this contest, as is your design submission. We will use your contact information to send 
contest updates, reminders, and results.  

This is a contest registration form. A completed entry is due by December 15, 2019. 


