
ION GNSS 2009 EXHIBITOR REGISTRATION FORM 
Return form via fax no later than September 1, 2009.  Fax: +1 (703) 383-9689 

 
 
All exhibit personnel working your booth will be required to be registered for the technical meeting - OR - to purchase 
an EXHIBITORS ONLY badge.  As part of your exhibit package your company receives two full complimentary 
registrations for the complete technical meeting with each 10' x 10' booth purchased.   
 
This form is only intended for full complimentary registrations and for Exhibits Only badges.  Additional paid 
conference registrations should be purchased using the regular ION GNSS Registration Form found at www.ion.org. 
 
Company Name:  __________________________________ Booth Number:  ___________________________ 
 
Contact Name:    __________________________________ Contact E-mail:  ___________________________ 
 
Date Form Completed:  _____________________________ 
   
COMPLIMENTARY FULL REGISTRATIONS:  Each full complimentary registration includes the technical 
sessions, access to the exhibit hall, all meal functions and a CD-ROM of the conference proceedings (mailed to 
registrant 10 weeks following the conference).  Note that individual registration benefits are non-transferable.  Please be 
sure to include complete name, affiliation, mailing address and e-mail for each individual registrant to ensure they 
receive proceedings and a registration confirmation email. 
 
First 10' x 10' Booth:    
 
Name:  1)  _________________________________   2) ___________________________________ 
 
Affiliation:      _________________________________       ___________________________________ 
 
Mailing Address:     _________________________________       ___________________________________ 
  
City, State, Zip: _________________________________       ___________________________________ 
  
E-mail:           _________________________________       ___________________________________ 
 
Phone:           _________________________________       ___________________________________ 
 
Second 10' x 10' Booth:    
 
Name:  1)  _________________________________   2) ___________________________________ 
 
Affiliation:      _________________________________       ___________________________________ 
 
Mailing Address:     _________________________________       ___________________________________ 
  
City, State, Zip: _________________________________       ___________________________________ 
  
E-mail:           _________________________________       ___________________________________ 
 
Phone:           _________________________________       ___________________________________ 
 
Attach Additional Sheet(s) if Necessary 
 
 
 

 



ION GNSS 2009 EXHIBITS ONLY BADGE FORM 
Return form via fax no later than September 1, 2009.  Fax: +1 (703) 383-9689 

 
Company Name:  __________________________________ Booth Number:  ___________________________ 
 
Contact Name:    __________________________________ Contact E-mail:  ___________________________ 
 
Date Form Completed:  _____________________________ 
  

EXHIBITOR ONLY BADGES: Exhibitors not registered for the technical event are required to purchase an Exhibits 
Only badge, which provides access to the exhibit hall and all meal functions served in the exhibit hall.  If you are 
registered for the technical event you do not need to purchase a separate Exhibits Only badge.  Note that Exhibit Only 
badges are non-transferable and non-refundable.  Cost: $300 each 
 

Name     Company (as it will appear on badge)  Phone/E-mail Address  
     And Mailing Address 
 
1)  ________________________ _______________________________ Ph: ____________________ 
 
        Address: _______________________________ Email: _________________ 
 
  City/State/Postal Code: _______________________________  
 
 
2)  ________________________ _______________________________ Ph: ____________________ 
 
        Address: _______________________________ Email: _________________ 
 
  City/State/Postal Code: _______________________________  
 
3)  ________________________ _______________________________ Ph: ____________________ 
 
        Address: _______________________________ Email: _________________ 
 
  City/State/Postal Code: _______________________________  
 
Attach Additional Sheet(s) if Necessary 
 
PAYMENT INFORMATION: 
 
Ο   My check is on the way.  
Ο   Please bill my credit card (Visa, Master Card, American Express Only). 
  
Card Number:  _______________________________________________   
 
Expiration Date:   ______________________          3 or 4 Digit CSC:   ______________________ 
 
Amount:    _______________________  
 
Authorizing Signature:  _________________________________________ 
 

Return this form via fax to:  ION, fax number:  +1 (703) 383-9689 
Please return no later than: September 1. 


