
Cincinnati, OH
Sharonville Convention Center
June 28-30, 2012

Please type or print the names of personnel who will be working in your booth. This information will be used for 
admission badges to the vendor hall and will speed up exhibitor check-in. Completed form must be returned by 
June 1, 2012.

Name of person filling out this form:______________________________________________________________________

Company name:________________________________________________________________________________

City, State,  Zip:_ _______________________________________________________________________________

Area Code/Telephone:________________________________________ Fax:________________________________

E-mail:________________________________________________________________________________________

Personnel to be present at the show: (TYPE OR PRINT FIRST AND LAST NAME.)
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Please limit name badges to booth company employees only, in order to help us with security.
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