
 

 

                                                         __ 
 

Exhibiting Company Name                 Booth Number:____________ 

Mailing Address                            

City                State     Zip    Country:______________ 

Main Phone              Main Fax              

Contact Name                            

Email                             

Please list all booth personnel below.  IF THE CONTACT LISTED ABOVE NEEDS A BADGE, PLEASE LIST BELOW.  The 
mailing address, phone and fax number listed above will be used for each badge. All information will be encoded on the 
badge for future mailings.  Please attach additional pages as needed to accommodate all booth personnel. 
 
Each 10x10 booth, or portion of a booth, is allocated 6 booth personnel badges (e.g., a 20x20 booth is allocated 24 booth 
personnel badges). If this number is exceeded, there is a charge of $100 for each additional badge. This fee is waived with the 
purchase of a technical program registration. Please indicate with an asterisk those with a paid technical registration. Each 
exhibitor company receives one complimentary technical program badge.   

 
Booth Personnel 

Name:          ___ 

Company: __________________________________ 

Email:          ___ 

 

Name:          ___ 

Company: __________________________________ 

Email:          ___ 

 

Name:          ___ 

Company: __________________________________ 

Email:          ___ 

 

Name:          ___ 

Company: __________________________________ 

Email:          ___ 

 
Name:          ___ 

Company: __________________________________ 

Email:          ___ 

 

Name:          ___ 

Company: __________________________________ 

Email:          ___ 

 

Complimentary Technical Program 

□ IEEE/ACM Member #______________________ 

□ SIGHPC Member # _______________________ 

□ Non Member 

 
Name:          ___ 

Company: __________________________________ 

Email:          ___ 

Payment Information:  Number over Allotment  ________ @ $100 each   Total Amount Due $____________ 

 Check 

 Credit Card   VISA   MasterCard   American Express   

Credit Card Number :_________________________________________   Exp. Date        

Card Holder Name                        

Signature: ________________________________________________________________________________________    

SC19 Registration Center 
c/o SPARGO 

11208 Waples Mill Rd., Suite 112 ▪ Fairfax, VA 22030 
Phone:  866-871-7334 (US)/703-449-6418 (International) 

Email: scregistration@spargoinc.com 

SC19 Industry Exhibitor Registration Form 
Colorado Convention Center, Denver CO 

November 17-22, 2019 


