Visualization 2003 Sponsor/Exhibitor Staff Registration Form

Company/University Name:

Contact name:

Mailing address:

City/State/Zip/Country: -
Phone: Fax:

E-mail: URL: -

Supporter/Exhibitor category:

___Supporter Gold ($5,000) ___Supporter ($2,500)
___Non-Profit Supporter ($500) ___Publisher —full table ($500)
___Academic Demonstrator (no fee) __Publisher — half table ($250)

Supporter/Exhibitor Staff by Name (please print clearly):

Place an “X” next to name of the individual who is getting the free conference registration. Additional conference attendees
should register separately using the web registration (http://vis.computer.org/vis2003/registration/forms.html).

Name Title

Please compl ete thisform and FAX on or before 10 October to:

|IEEE Computer Society

1730 Massachusetts Avenue NW

Washington, DC 20036, USA

ATTN: Vis Exhibitor Registration

Phone: +1 202 371 0101, Fax: +1 202 728 0884
E-mail: reqgister@computer.org




Visualization 2003 Exhibitor Hardwar e I nformation Form

Company/University Name:

Contact name:

Hardwar e I nfor mation (please print clearly):

Make

M odel

Serial No.

Approximate
Value

Special Power Requirements
(Amp, Voltage, Phase, etc.)

__ Please provide corkboard(s) for our booth.

Please complete thisform and FAX onor before 10 October to:

|IEEE Computer Society
1730 Massachusetts Avenue NW
Washington, DC 20036, USA

ATTN: Vis Exhibitor Registration

Phone: +1 202 371 0101, Fax: +1 202 728 0884

E-mail: register@computer.org




Visualization 2003 Supporter/Exhibitor Invoice

Company/University Name:

Contact name:

Supporter/Exhibitor category:

_____ Supporter Gold ($5,000.00)

_____ Supporter ($2,500.00)

_____Non-Profit Supporter ($500.00)

_____Publisher - full table ($500.00)

____Publisher - half table ($250.00)
Please make check payableto "|[EEE COMPUTER SOCIETY". All checks must be drawn in US dollars drawn on US banks.
Credit card charges will appear on statements as IEEE Computer Society-Registration. Any collection or other fees charged
by banks or credit card providerswill be passed along to the registrant.
Method of Paymert (Please check one)

___ Personal Check ____ Company Check ___VISA ____ MasterCard
__ American Express ___ DinersClub

Total Amount of Payment
Credit Card Number

CardholdersName

Expiration Date

Signature

Refund Policy
If arequest to cancel ademonstration is received on or before 27 September 2003, 50% of the fees paid will be refunded.
Please send payment WITH THIS INVOICE by 10 October 2003 to:

|IEEE Computer Society

1730 Massachusetts Avenue NW
Washington, DC 20036, USA

ATTN: Vis Exhibitor Registration

Phone: 202-371-1013, Fax: 202-728-0884
E-mail: kweiand@computer.org



