Nuclear & Emerging Technologies for Space - 2011
FEBRUARY 7-10, 2011

EXHIBITOR COMMITMENT FORM

This form serves as your commitment to exhibit at NETS-2011, February 7-10, 2011. The cost for each Exhibit Hall space is $1,500.00 by or before November 15, 2010 and $2,000.00 after November 15.  All spaces are 6’ x 10’ and include a 6’ table with tablecloth, skirting, piping, draping, and electrical power.  Spaces may be reserved in multiples to accommodate larger booths.
EXHIBIT COMPANY:________________________________________________________________
Booth Coordinator: _____________________Phone: ________________Fax:___________________
Authorized Signature:________________________________________________________________
Mailing Address:____________________________________________________________________
Billing Address:_____________________________________________________________________
Date:_________________________________
Refunds for paid exhibit fees can be issued prior to November 15, 2010 without penalty; refunds after November 51are available only if we can resell the space. No refunds will be issued after January 15, 2011.  All refunds are subject to approval. 
Two Exhibitor Registrations are included in the price for each booth.  Additional Exhibitor Registrations can be purchased for $150.00 each.  Exhibitor Registration fees include coffee breaks and a ticket to the opening banquet.  Access to technical sessions and a copy of the proceedings are not included. Please fill out the complete contact information for each person staffing the booth on the following page. Name tags will be prepared using this information and will be available at the registration desk on Sunday, February 6, 2011.

No. of booths*: _________                                                                  @ $1500.00 each = $________
*Indicate Preferred Booth(s): 1st choice _____ 2nd choice _____ 3rd choice _____   
Number of Additional Exhibitor Registrations 



@ $150.00 each = $________
   TOTAL AMOUNT DUE: $________

          A check is enclosed.                     I will pay via credit card on the PayPal site.
Checks should be made payable and mailed to the following address:

ANS Trinity Section
PO Box 5367
Albuquerque, NM 87185-5367

PHONE: (505) 844-8264
FAX: (505) 844-2829
Please contact Tracy Radel at tradel@sandia.gov or 505-844-8264 with any questions.

Exhibitor Registrations

First Registrant Information

Mr/Ms/Dr/Prof:_______  Last Name:________________________  First Name:______________________

Company: ______________________________________________________

Mailing Address:________________________________________________________________________ 

Phone: _________________________________  Fax:_________________________________________

Email: __________________________________  Emergency Phone: _____________________________
Second Registrant Information

Mr/Ms/Dr/Prof:_______  Last Name:________________________  First Name:______________________

Company: ______________________________________________________

Mailing Address:________________________________________________________________________ 

Phone: _________________________________  Fax:_________________________________________

Email: __________________________________  Emergency Phone: _____________________________

Third Registrant Information

Mr/Ms/Dr/Prof:_______  Last Name:________________________  First Name:______________________

Company: ______________________________________________________

Mailing Address:________________________________________________________________________ 

Phone: _________________________________  Fax:_________________________________________

Email: __________________________________  Emergency Phone: _____________________________

Fourth Registrant Information

Mr/Ms/Dr/Prof:_______  Last Name:________________________  First Name:______________________

Company: ______________________________________________________

Mailing Address:________________________________________________________________________ 

Phone: _________________________________  Fax:_________________________________________

Email: __________________________________  Emergency Phone: _____________________________

