
Instructions
Each company will receive four complimentary meeting registrations for each booth purchased; additional personnel may be 
registered at the pre-registration rate using the form on the next page.

Badges will include the attendant’s name, job title, exhibiting company, city, state, and country if outside the US.

1.	Mail this form to AALAS (address below) or fax to 901-753-0046 before August 1, 2012.
2.	Exhibitor attendant name badge changes after September 1, 2012 will be processed with a $25 change fee.*
3.	Pick up your badges at the Exhibitor Registration desk in the lobby of the Minneapolis Convention Center.  Photo ID required.
4.	Confirmation of booth attendant list will be sent to the contact person listed below.
5.	There will be a $50 charge for lost badges.

Exhibiting company		  Booth#(s)

On-Site contact person	 Title	 Email address

Mailing address

City	 State	 Zip

Phone	 Fax

Contact of someone who will be on-site during National Meeting		 Cell Phone 

Four (4) complimentary booth attendants for each booth purchased.	 N/C

Additional booth attendants (register using the form on the next page)	 ____________________	 x $285 =	 $___________

	 Total enclosed: =	 $___________

	 *After Sept. 1 change fee ________ x $25

(           ) (           )
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	 Method of Payment    
   Please make checks payable to AALAS.

	 	 Check	 	 MasterCard	 	 Money Order

	 	 VISA	 	 American Express	 	 Discover

	

Company

Print exact name appearing on credit card

Address

City/State/Zip

Signature 

Amount to charge $_ ______________________________________

 Exhibiting Company Booth Attendant Registration

revised 12/14/09

Type into the form fields, print out the form, sign it, and fax it to 901-753-0046. For best results, use version 8.0 of Adobe Acrobat. Download it for free at 
www.adobe.com.

Account Number—please include all digits

   Month                 Year

Expiration Date                          

(           )



Exhibiting Company_______________________________________________	 Booth #_________________________________________

1.	 Full Name____________________________________________

	 Job Title_______________________________________________

	 Address_______________________________________________

	 City, St, Zip____________________________________________

	 Phone_______________________Fax_______________________

	 Email_________________________________________________

2.	 Full Name____________________________________________

	 Job Title_______________________________________________

	 Address_______________________________________________

	 City, St, Zip____________________________________________

	 Phone_______________________Fax_______________________

	 Email_________________________________________________

3.	 Full Name____________________________________________

	 Job Title_______________________________________________

	 Address_______________________________________________

	 City, St, Zip____________________________________________

	 Phone_______________________Fax_______________________

	 Email_________________________________________________

4.	 Full Name____________________________________________

	 Job Title_______________________________________________

	 Address_______________________________________________

	 City, St, Zip____________________________________________

	 Phone_______________________Fax_______________________

	 Email_________________________________________________

5.	 Full Name____________________________________________

	 Job Title_______________________________________________

	 Address_______________________________________________

	 City, St, Zip____________________________________________

	 Phone_______________________Fax_______________________	

	 Email_________________________________________________

6.	 Full Name____________________________________________

	 Job Title_______________________________________________

	 Address_______________________________________________

	 City, St, Zip____________________________________________

	 Phone_______________________Fax_______________________

	 Email_________________________________________________

7.	 Full Name____________________________________________

	 Job Title_______________________________________________

	 Address_______________________________________________

	 City, St, Zip____________________________________________

	 Phone_______________________Fax_______________________

	 Email_________________________________________________

8.	 Full Name____________________________________________

	 Job Title_______________________________________________

	 Address_______________________________________________

	 City, St, Zip____________________________________________

	 Phone______________________ Fax_______________________

	 Email_________________________________________________
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All personnel staffing the booth are required to be registered under the exhibiting company name. 
There are no exceptions.

The address, phone, fax, and email you provide for booth attendants will be encoded on their badges.



Total attendants____________________ 	

9.	 Full Name____________________________________________

	 Job Title_______________________________________________

	 Address_______________________________________________

	 City, St, Zip____________________________________________

	 Phone_______________________Fax_______________________

	 Email_________________________________________________

10.	 Full Name____________________________________________

	 Job Title_______________________________________________

	 Address_______________________________________________

	 City, St, Zip____________________________________________

	 Phone_______________________Fax_______________________

	 Email_________________________________________________

11.	 Full Name____________________________________________

	 Job Title_______________________________________________

	 Address_______________________________________________

	 City, St, Zip____________________________________________

	 Phone_______________________Fax_______________________

	 Email_________________________________________________

12.	 Full Name____________________________________________

	 Job Title_______________________________________________

	 Address_______________________________________________

	 City, St, Zip____________________________________________

	 Phone_______________________Fax_______________________

	 Email_________________________________________________

13.	 Full Name____________________________________________

	 Job Title_______________________________________________

	 Address_______________________________________________

	 City, St, Zip____________________________________________

	 Phone_______________________Fax_______________________	

	 Email_________________________________________________

14.	 Full Name____________________________________________

	 Job Title_______________________________________________

	 Address_______________________________________________

	 City, St, Zip____________________________________________

	 Phone_______________________Fax_______________________

	 Email_________________________________________________

Return form to:	 Exhibitor Booth Attendant Registration
	 c/o American Association for Laboratory Animal Science
	 9190 Crestwyn Hills Drive
	 Memphis, TN 38125-8538
	 Fax: (901) 753-0046
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