COoMPUMENTARY ExHiBIT HALL PASs

There are two ways to use this pass. Register online at www.sampe.org/events/KLRegForm2010.pdf (Under No Charge Registration (Exhibits Only)) or complete this
form and bring it with you to the SAMPE registration counter to receive your “Exhibits Only” badge. All information must be completed to receive badge.

Please print

Name SAMPE Member [ ]Yes (FA) [INo (FB)
Last First

Company, Title

Address City.

State Zip Country

Phone Fax E-Maill

SAMPE Asia 2010 Conference and Exhibition, 19-20 January, 2010
Kuala Lumpur Convention Centre, Kuala Lumpur City Centre 50088, Hall 2
Exhibit Hall Hours: Tuesday and Wednesday 9:30 - 15:30

COMPUMENTARY ExHiBIT HALL PASS

There are two ways to use this pass. Register online at www.sampe.org/events/KLRegForm2010.pdf (Under No Charge Registration (Exhibits Only)) or complete this
form and bring it with you to the SAMPE registration counter to receive your “Exhibits Only” badge. All information must be completed to receive badge.

Please print

Name SAMPE Member[ ] Yes (FA) [_]No (FB)
Last First

Company Title

Address City

State Zip Country

Phone Fax E-Maill

SAMPE Asia 2010 Conference and Exhibition, 19-20 January, 2010
Kuala Lumpur Convention Centre, Kuala Lumpur City Centre 50088, Hall 2
Exhibit Hall Hours: Tuesday and Wednesday 9:30 - 15:30

COMPUMENTARY ExHiBIT HALL PASS

There are two ways to use this pass. Register online at www.sampe.org/events/KLRegForm2010.pdf (Under No Charge Registration (Exhibits Only)) or complete this
form and bring it with you to the SAMPE registration counter to receive your “Exhibits Only” badge. All information must be completed to receive badge.

Please print

Name SAMPE Member[_]Yes (FA) [_]No (FB)
Last First

Company Title

Address City.

State Zip Country

Phone Fax E-Maill

SAMPE Asia 2010 Conference and Exhibition, 19-20 January, 2010
Kuala Lumpur Convention Centre, Kuala Lumpur City Centre 50088, Hall 2
Exhibit Hall Hours: Tuesday and Wednesday 9:30 - 15:30




	Name: 
	Company: 
	Title: 
	Address: 
	City: 
	State: 
	Zip: 
	Country: 
	Phone: 
	Fax: 
	EMail: 
	Name_2: 
	Company_2: 
	Title_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Country_2: 
	Phone_2: 
	Fax_2: 
	EMail_2: 
	Name_3: 
	Company_3: 
	Title_3: 
	Address_3: 
	City_3: 
	State_3: 
	Zip_3: 
	Country_3: 
	Phone_3: 
	Fax_3: 
	EMail_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


