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EXHIBITOR REGISTRATION
*Brown label signifi es a required fi eld

EXHIBITOR POINT OF CONTACT

 *Pre Name:  (Ex: Mr, Ms, Miss or Military Rank if applicable)

 *Name:  (First, Middle Initial, Last)

 *Phone Number:  *Extension: 
 *Fax Number: 
 *Email Address: 
 *Company Name: 
 My Organization is:  Academia  Air Force  Army  Foreign  Industry
   Marines  Navy  Other Government
 *Division: 
 *Job Title: 
 *PO Box: 
 *Street Address: 
 *Bldg/Room/Mailstop: 
 *City, State, Zip: 
 *Country: 

BOOTH INFORMATION

 *Booth Name:  (name to appear on listings)

The nonrefundable charge of $900.00 per 8’ x 10’ booth must be submitted by 30 October 2006. Confi rmation of booth assignments and 
location will be emailed upon processing. Timeliness of the return of this form will ensure the best possible location for your exhibit.

EXHIBITOR FEE

 *Number of Spaces:  Please indicate the number of 8’x10’ booth(s) required @ $900.00 per booth).

To help us assign you the best possible booth location, please list your location preference(s).

 *1st Booth Preference(s):  (Ex. 101, 102, 103, 106, 107, 108)

 2nd Booth Preference(s):  (Ex. 101, 102, 103, 106, 107, 108)

 3rd Booth Preference(s):  (Ex. 101, 102, 103, 106, 107, 108)

CONTINUED ON NEXT PAGE
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PAYMENT INFORMATION

  Check/Money Order (make payable to Universal Technology Corporation) Check # 
  Credit Card  Master Card  VISA  American Express  Impac Card

Name as it appears on card 

Card #  Expiration Date  - 

Signature 
(I authorize UTC to charge my credit card)

Important Note: Your monthly statement(s) will read Universal Technology Corporation. Payments commence 
immediately upon processing this registration form.

HOLD HARMLESS AGREEMENT

Exhibitor assumes entire responsibility and hereby agrees to protect, indemnify, defend and save ASIP 2006 
Conference, Universal Technology Corporation, the Hyatt Regency San Antonio and its employees and agents 
harmless against all claims, losses and damages to person or property, government charges or fi nes and 
attorney’s fees arising out of or caused by exhibitor’s installation, removal, maintenance, occupancy or use of 
the exhibition premises or a part thereof, excluding any such liability caused by the sole negligence of the Hyatt 
Regency San Antonio or its employees and agents.

In addition, exhibitor acknowledges that ASIP 2006 Conference, Universal Technology Corporation, and the 
Hyatt Regency San Antonio do not maintain insurance covering exhibitor’s property and that it is the sole 
responsibility of the exhibitor to obtain business interruption and property damage insurance covering such 
losses by exhibitor.

Please complete and sign below:

Signature:  Date: 

Mail Application and Payment To:
2006 ASIP Exhibit Manager
c/o Universal Technology Corporation
1270 North Fairfi eld Road
Dayton, OH  45432-2600
Phone: 937-426-2808     Fax: 937-426-8755
Email: jjennewine@utcdayton.com
Register online at: www.asipcon.com
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