Application Form KOSOMBE

M Type of booth

1. Standard Booth
[ ]$3,000 (before May 30,2017) / [ ]S$3,500 (after May 31, 2017)
No. of booth: []1 booth, [ ]2 booths, [ |3 booths, [ ]4 booths

2.Table-Top Booth
[ 1$1,500 (before May 30,2017) / []5$1,800 (after May 31, 2017)
No. of booth: [ ]1 booth, [ ]2 booths, [ |3 booths, [ _]4 booths

3. Total Price: S

* |dentification badges may be picked up atthe conference registration desk. Exhibitor badges must
be wornin the exhibithall atall times. Badge exchange between exhibit staffis prohibited. Exhibits
should be staffed during the exhibition hours

M Booth Preference
Please fill out the booth number referring to numbers on the floor plan.
1st 2nd 3rd

B Company Information

Company Name

Mailing Address

City State
Country Zip code
Web Site

M Contact Person

Name Position

Tel E-mail

M Payment
[ ]Check Enclosed : Mail To: Jessica Lotito, CMP, IEEE EMB, 445 Hoes Lane, Piscataway, NJ 08854
(Made payable to “IEEE EMBC'17” and must be in U.S. funds drawn from a U.S. Bank)
[ ]Credit Card Informationincluded below.

Card Number Security Code

Name

Signature

Please Charge This Card $

B Authorization
| am authorized by my organization to enterinto an agreement of exhibit participation atthe IEEE
EMBC’17 conferenceasindicatedabove and | have carefully read andacceptthe rules and
requlations listed herein.
Name Title

Signature Date

EMBS Executive Office Contact-Jessica Lotito, CMP
Email:j.lotito@ieee.org / Tel: +1 732-981-3459 /Fax: + 17324656435




	Standard1: Off
	Standard2: 
	StandardNo1: 
	StandardNo2: 
	StandardNo3: 
	StandardNo4: 
	Table1: 
	Table2: 
	TableNo1: 
	TableNo2: 
	TableNo: 
	Text2: 
	TableNo4: 
	Pay1: 
	Pay2: 
	Price: 
	Second: 
	Third: 
	CompanyName: 
	Address: 
	City: 
	State: 
	Country: 
	Zip: 
	Website: 
	ContactName: 
	Position: 
	Phone: 
	Email: 
	CC: 
	Code: 
	CCName: 
	CCAmount: 
	AuthName: 
	AuthTitle: 
	Date: 


