
 
 
SPEAKER CONFIRMATION-IWLPC 

 
 

By returning this form you will acknowledge your participation in the 2008 
International Wafer-Level Packaging Conference. 

 
Name:____________________________________________________________  
 
Company:_________________________________________________________  
 
Job Title:__________________________________________________________  
 
Address: __________________________________________________________  
 
City: _____________________________________________________________  
 
State: ________________________________ Zip Code: ___________________  
 
Phone: ___________________________________________________________  
 
Fax: _____________________________________________________________  
 
Email: ____________________________________________________________  

 
 

Please return immediately to: 
Fax: 952-926-1819 

 
Kelly Gilbertson 

5200 Willson Road, Suite 215 
Edina, MN  55424-1316 
Email: kelly@smta.org 


