34th Annual NSH Symposium/Convention Exhibitor Registration Form

Step 1: Exhibitor Pre Show Contact Information

Company Name:

Address:

City: State/Provence: Zip:
County: Pre Show Contact:

Phone: Fax: Email:

Step 2: Company Information for Publication (this information will be used on all official listings)

[[1 Same Address As Above

Company Name:
Address:
City: State/Provence: Zip:

County: Contact Name:
Phone: Fax: Email:
Website:

Step 3: Select Your Booth Size

10’10’ (in-line space) $1650 $
10’x10’ (corner space) $1750 S

Step 4: Booth Location Preferences

We request one of the following booth locations:

1. 2. 3. 4.
Locations assigned on a First Come, First Serve Basis.
Companies to avoid if possible:

Companies to be near if possible:

Step 5: Check the Product Categories that Apply

(] Equipment [T] Safety [T] Chemicals/Reagents/Stains [C] Immuno
("1 General Lab Products [] Educational/Training Aids [“] Staffing/Recruiter

Step 6: Exhibit Terms & Conditions

We agree to abide by all exhibit terms and conditions listed in the Exhibitor Registration Program. This application is
made by the undersigned and constitutes a contract with NSH.

Signature: Date:

Step 7: Payment (50% Upon Submission of Application; Remaining Balance Due 8/12/08)

("1 A check payable to “NSH” for 50% of the Amount Due is included with this application.
(7] Please charge my Visa, MasterCard or American Express for 50% of the Amount Due.

Amount to be Charged: $ Card Holder’s Signature:
Card Number: Expiration Date:

Step 8: Fax or Mail Completed Appl|cat|on

National Society for Histotechnology Once your application is received and processed you will
10320 Little Patuxent Parkway, Ste 804 443'535'4055 receive an exhibitor confirmation packet. Please allow 2-3

Columbia, MD 21044 weeks to process your request.






