
National Conference on Environmental Sampling
and Detection for Bio-Threat Agents

3rd
Exhibitor Registration Form
December 2-4, 2008
Las Vegas Hilton 
3000 Paradise Road
Las Vegas, NV 89109
 
We are pleased to announce that an 10’x10’ exhibit space will be available to showcase your organization’s products and 
services. A cost of $525 will be charged to all exhibitors to cover exhibit costs plus registration. 

Exhibit fee includes piping and draping, table (1), chairs (2), and a waste basket. Exhibitors are responsible for services 
over and above those described above. The exhibit hall is carpeted. An exhibitor kit will be sent to the exhibitor point of 
contact. 

Speaker?    �  No    �  Yes

Subject:

Poster?    �  No    �  Yes

Subject:

Exhibitor Type, select one.

�  Government    �  Non-Government

Company Name:  

Contact Name:   
 
Address:  

City:  ________________________    State:  _____________________    Zip Code:  ______________    Country:   
 
Phone:  _________________________   Extension:  _______________    Fax:  _________________________

Website:  ________________________________    E-mail:  ________________________________________

Please provide a brief description of your company, products and services:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Special Meal Requirements? 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 



Contact Information: 
Pam DiBerardino 
Booz Allen Hamilton 
4692 Millennium Drive 
Suite 200 
Belcamp, MD 21017-1535 
 
info@sampling-conference.com 
Phone: (410) 297-2300 
Fax: (410) 297-2570

Cost:  $525

Payment Method: 

�  Visa    �  Mastercard    �  American Express

Name as it appears on card:  ______________________________________________________

Credit Card Number:  _______________________________________________ 
 
Expiration Date:  ____________________________

Signature:  ______________________________________________________________________

Third National Conference on Environmental Sampling and Detection for Bio-Threat Agents
www.sampling-conference.com

Disability or Medical Requirements? 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________


