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Technical Exhibitor Advance Registration 

Pre-Meeting Contact Name ______________________________________________________________________________________

Title ____________________________________________________ Company ____________________________________________

Address ________________________________________________________________________________________________________

City____________________________________ State/Province __________________________ Zip/Postal Code ______________

Country ________________________________ E-mail (Required) ______________________________________________________

Telephone (______) ______________________________________ Fax (_______)__________________________________________

On-Site Contact Name __________________________________________________________________________________________

Title ____________________________________________________ Email ________________________________________________

Telephone (______) ______________________________________ Fax (_______)__________________________________________

Company Contacts (Please type or print clearly using a ball point pen)

List representative name(s) exactly as it is to appear on name badge.  Complimentary registration for up to a maximum of ten (10)
persons.  Exhibiting companies booking all of their representative housing rooms through the ASNR room block will receive five (5)
additional complimentary registration  Additional exhibitors can be registered for a fee of $75.00 each (includes social event tickets).
This form may be copied for additional names.

Representative Name(s)

1. ______________________________________________________ 2. ____________________________________________________

3. ______________________________________________________ 4. ____________________________________________________

5. ______________________________________________________ 6. ____________________________________________________

7. ______________________________________________________ 8. ____________________________________________________

9. ______________________________________________________10. ____________________________________________________

■■Check here if a representative(s) requires special accommodations to fully participate in the meeting and an ASNR
representative will contact you.

Individual Registrations (Please type or print clearly using a ball point pen)

Cancellation Policy
To cancel or change a meeting registration prior to Friday, May 14, 2004, please notify ASNR.  Cancellations or changes to meeting
registrations after Friday, May 14, 2004, must be done on site.

Mail To:
American Society of Neuroradiology
Attention:  Valerie Geisendorfer, Registration/Housing
2210 Midwest Road, Suite 207
Oak Brook, IL 60523-8205  USA

Phone, Fax, E-Mail 
(for additional information)

Phone:  (630) 574-0220, ext. 231
Fax:  (630) 574-1740
E-mail:  meetings@asnr.org
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ASNR 2004

Use this form to register your company representatives. Do not use this form to register physicians or How-To Session participants.

Advance Registration and Exhibitor Badge Deadlines
Friday, April 16, 2004 Advance Registration Forms due to ASNR if hotel room required.
Friday, May 14, 2004 Advance Registration deadline (no hotel required, badge only) and for submitting Advance Registration changes.
Company Contact Information: Registration confirmations will be sent to the pre-meeting company contact listed on this form unless
otherwise specified.  Exhibitor badges can be picked up at the ASNR 42nd Annual Meeting Exhibitor Registration Desk located in the
South Lobby (Level 4) of the Washington State Convention & Trade Center.




