
EXHIBIT BOOTH STAFF BADGES
Each exhibitor is permitted two (2) Exhibit Hall Only passes per tabletop.  These passes are reserved for  
company representatives who will staff the exhibit table.  These passes will allow access in the exhibit 
hall but are not valid for any of the conference sessions.

#1 First Name: _____________________________________________________________

	 Last Name: ______________________________________________________________

	 Title: ___________________________________________________________________

	 Company: _______________________________________________________________

#2 First Name: _____________________________________________________________

	 Last Name: ______________________________________________________________

	 Title: ___________________________________________________________________

	 Company: _______________________________________________________________

Return no later than July 17, 2015 to:
NASTD

Pamela Johnson, CMP, Meetings & Member Services Manager
pjohnson@csg.org

Additional Exhibit Hall Only Pass - $75.00
 

       First Name: _____________________________________________________________

	 Last Name: ______________________________________________________________

	 Title: ___________________________________________________________________

	 Company: _______________________________________________________________

  METHOD OF PAYMENT (Payment must accompany the registration form)

q Check: Payable to NASTD in the amount of $__________________.  Check number:____________
      Name on check:_________________________________________

q Credit Card: Please charge my (check one): q American Express    q MasterCard    q Visa  in the amount of $____________

Name on card (please print):______________________________________________________

Billing Address:_________________________________________________________________

City:_____________________________________ State:_______  Zip:__________

Card Number:_________________________________ Exp. Date:__________________ Security Code:_______________

Signature:___________________________________________________________
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