7th ANNUAL ABOVEGROUND STORAGE TANK CONFERENCE & TRADE SHOW

September 23, 2014 | Houston, Texas
EXHIBITOR REGISTRATION FORM

CONFERENCE INFORMATION )
Name:

Attendees will have several Company/Organization:

opportunities to visit the exhibitors
and network throughout the day. Address:

Breaks C|ty ST: le
For those attending the Phone: Fax:
conference, there will be

breakfast in the morning and Celt:

afternoon refreshments. Lunch _

will be provided to all the Email:

attendees and exhibitors.

e i . [ Exhibitor $795.00 [ Need Electricity (no additional charge
Exhibitor Registration Fee: xhibitor $ eity ( " ge)

[ Speaker Oppt. [ Sponsorship Oppt. [ Advertising Oppt.
* Table Top is $795.00

Payment Information:

Check in Mail (Payable to NISTM)
Mail check to: PO Box 26008, Tampa, FL 33623

In the event of cancellation, it is
the registrant's responsibility to
contact NISTM in writing by

September 9, 2014 and receive a American Express Discover MasterCard VISA
full refund. A $50 processing fee will

be charged. Credit Card # Exp. Date:

After September 9, 2014, NISTMwill CVV#____ Billing Address # Billing Zip

reserve a $795 credit towards the
Name on Card:

next event of your choice.

Signature: Date:

Registration Information

Register by Phone: 800.827.3515
Register by Fax: 813.870.6824

. o ) Conference & Trade Show Location:
Register by Email: janelle@nistm.org

Website: www.NISTM.org DoubleTree by Hilton Houston Hobby Airport
8181 Airport Blvd Phone: 713.645.3000
Houston, TX 77061 Website: www.Hilton.com

P.O. Box 26008, Tampa, Florida 33623 | 800.827.3515 | 813.870.6824 fax
www.NISTM.org
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