
 
 
 
 
 
 
 
 

 
2009 DoD WORKSHOP 
PLATINUM SPONSOR 

 
1 Prime Exhibit + 5 Exhibitor Passes 

 
COMPANY INFORMATION 
 

Contact Name:  __________________________________________      Title____________________________________ 

Company: _________________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City: ___________________________________________   State: ______  Zip Code: _____________________________ 

Telephone: ____________________________________   Fax: _______________________________________________ 

Email: ________________________________________________  Website:  ___________________________________ 

EXHIBITOR PASSES:  Indicate the names, titles & contact information of all the attendees. 
 

Exhibitor 1 ‐ Name: ____________________________________________________________________________ 

Title:  ________________________________________________  Telephone: ____________________________ 

Email:  _____________________________________________________________________________________ 

Exhibitor 2 ‐ Name: ____________________________________________________________________________ 

Title:  ________________________________________________  Telephone: ____________________________ 

 Email:  _____________________________________________________________________________________ 

Registration 3 ‐ Name: __________________________________________________________________________ 

Title:  ________________________________________________  Telephone: _____________________________  
Email:  ______________________________________________________________________________________ 

Exhibitor 4 ‐ Name: ____________________________________________________________________________ 

Title:  ________________________________________________  Telephone: _____________________________  
Email:  ______________________________________________________________________________________ 

Exhibitor 5 ‐ Name: ____________________________________________________________________________ 

Title:  ________________________________________________  Telephone: _____________________________  
Email:  ______________________________________________________________________________________ 

REGISTRATION FEES:  $10,000 SIA Member ‐ $12,000 Non‐Member 

PAYMENT:      Check         Amount enclosed:  $_________________ (Make check payable to SIA) 

                         Credit Card  Amount to be processed:  $_____________________ 

Credit Card _________________________________________________________ Expiration Date:______________ 

Cardholder Name:  ______________________________________________________________________________ 

State:  ________  Zip Code: ______________________  Phone:  _________________________________________ 

Signature:_______________________________________________________________________________________ 

Please fax completed form to +1202 349 3622 

Submit Payment to: SIA 1730 M Street, NW Suite 600, Washington, DC 20036 ● Fax: +1 202 349 3622 ● Tel: +1 202 349 628 ● E-mail: info@sia.org


