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Company:

Company Contact:

= & Smithsonian
National Air and Space Museum

Sponsor and Exhibitor Registration

Mutual Concerns of Air and Space Museums Conference

Thursday, April 26 - Sunday, April 29, 2012
Reston, Virginia

Title:

Phone: Fax:
Address:

City/State/ZIP:

E-mail: Web site:

* On the next page, please provide name(s) and contact information for representative(s)
attending the conference, if different or in addition to contact above.

* Please attach paragraph of 100 words or less with a description of product/service.
Fees (in U.S Dollars):

O $1,100
O $1,300

U $1,500
U $2,500
U $5,000

Information Sharing/Exhibitor Table

Early Registration Regular Sponsor;
This rate good only if registered by Friday, February 3, 2012

Regular Sponsor
Conference Sponsor

Conference Benefactor

Optional Additions.

OR

$

$435: Additional conference registration.

Guest passes are for any guest at the conference over the number of guests included with your
exhibitor or sponsor fee. See details on web site for number of guests included in packages.

Thursday Reception Pass: $100 per additional guest for food and sessions
Friday Session Pass: $75 per additional guest for food and sessions

Saturday Pass: $160 per additional guest for food, sessions, and trip to National Museum of the
Marine Corps

Sunday Pass: $70 per additional guest for food, sessions, and trip to Udvar-Hazy Center.

Total Amount Due

Please provide all contact information for any additional guest(s) on next page of this form.

For audiovisual rentals and internet connection fees please contact Jean DeStefano.
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el’;% Smithsonian

National Air and Space Museum

Payment Information:
U Check attached (payable to National Air and Space Museum) Check #
U Charge my credit card: (Please circle one) VISA MasterCard

Account No. Exp. Date
Cardholder’'s name
Cardholder’s signature

Signature Date

Return Methods:
Fax to Jean DeStefano at 202-357-4579 - OR - Mail: Jean DeStefano
Smithsonian Institution
National Air and Space Museum
P.O. Box 37012, Room 3352, MRC 310
Washington, DC 20013-7012

Confirmation:
Please look for an email confirming your participation. If you do not receive a confirmation within two weeks,
please call 202-633-2388 or email nasmmutualconcerns@si.edu.

Please provide name(s) and contact information for representative(s) attending the conference,
if different or in addition to contact above. Use additional sheet if necessary.

Name:

Title: E-mail:
Phone: Fax
Address:

City/State/ZIP:

Name:

Title: E-mail:
Phone: Fax
Address:

City/State/ZIP:
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