September 16 — 17, 2010

UTILITIES S =
TELECOM Sheraton Atlantic City - Atlantic City, NJ

COUNCIL EXHIBITOR REGISTRATION

: ' I I I C UTC Mid-Atlantic Region 2 Meeting

Each tabletop exhibit space comes complete with one Complimentary Full registration. This
provides access to all aspects of the conference. Additional Full Conference registrations can be
purchased for the exhibitor-only price of $125.00. Please complete these forms and return them to
UTC no later than Friday, September 3, 2010.

Please type or print. This information will be used to prepare important records and badges. Please
return your completed form for receipt and confirmation of meeting participation.

Exhibiting Company Name:

Booth Number:

COMPLIMENTARY REGISTRATION

Name:

Badge Name (if different from above):

Title:

Exhibiting Company:

Company (if different from above):

Address:

City/State/Zip/Postal Code:

Phone: Fax:

E-mail:

Please send completed form to Andy Browne, Meetings & Exhibits Manager
1901 Pennsylvania Avenue, NW e Fifth Floor e Washington, DC 20006 USA
Phone/Fax: 1.202.833.6813 e andy.browne@utc.org e www.utc.org



UTILITIES Sheraton Atlantic City - Atlantic City, NJ

TELECOM
COUNCIL EXHIBITOR REGISTRATION

I I | I l' : UTC Mid-Atlantic Region 2 Meeting
;'F September 16 — 17, 2010

ADDITIONAL FULL CONFERENCE REGISTRATION ($125.00 each)
Please complete a separate form for each additional registrant.

Name:

Badge Name (if different from above)

Title:

Exhibiting Company:

Company (if different from above):

Address:

City/State/Zip/Postal Code:

Phone: Fax:

E-mail:

PAYMENT INFORMATION

Card Payment: o MasterCard o VISA o American Express

Card #: Exp Date: Amount $:

Billing Address:

City/State/Zip/Postal Code:

Card Holders Name: Phone:

Signature:

Please send completed form to Andy Browne, Meetings & Exhibits Manager
1901 Pennsylvania Avenue, NW e Fifth Floor e Washington, DC 20006 USA
Phone/Fax: 1.202.833.6813 e andy.browne@utc.org e www.utc.org



