
All faxed orders must be paid by credit card; please complete the following:  Check One:   Visa   MasterCard    American Express       
                     

Credit Card Number                     Expiration Date:  ____________________ 

Return this completed form by September 17, 2009 to: 
 

2009 Joint Meeting of the Society for Neuro-Oncology and the AANS/CNS Section on Tumors  Registration and Housing Center 
11208 Waples Mill Road, Suite 112 Fairfax, VA  22030 

Phone: 703 449 6418 • Fax: 703 502 0257 • E-mail: snosot@jspargo.com

E X H I B I T O R  A D V A N C E   
R E G I S T R A T I O N  F O R M  

 

  
 
                           
 
2009 Joint Meeting of the Society for Neuro-Oncology and  
the AANS/CNS Section on Tumors 
 

Hilton New Orleans Riverside – Grand Salon A 
New Orleans, Louisiana  October 22-24, 2009 

 
Order Your Badges Online!                    Registration Deadline: 
Watch for your online user name and password to be e-mailed to you from J. Spargo.  September 17, 2009 

      Fax completed form to: 703 502 0257. 
                                 

Company Name (exactly as it should appear on badges): ________________________________________________ 
 

Booth #: ____________________________ 
 

On-Site Representative: _______________________________________ E-mail:______________________________ 
 

Address of Representative: _________________________________________________________________________ 
 
List the names of the AUTHORIZED PERSONNEL who will staff your booth at the 2009 Joint Meeting of the Society for  
Neuro-Oncology and the AANS/CNS Section on Tumors in New Orleans, Louisiana from October 22-24, 2009. 
Authorized booth personnel information MUST BE typed or printed neatly and listed in alphabetical order. 
 

Exhibiting companies may register two employees free of charge for each booth space purchased; your on-site 
representative is included in this count.  Details regarding additional badges or badges purchased after the deadline date can be 
found at the bottom of this form.  Please keep a copy of this form for your records. Confirmation will be sent by J. Spargo.   
 

1. On-Site Representative Name:____________________________________________________________ 

2. ______________________________________________________________________________________ 

3. ______________________________________________________________________________________ 

4. ______________________________________________________________________________________ 

5. ______________________________________________________________________________________ 
 

Exhibitors will receive two complimentary tickets to the Friday evening Reception.  Additional Tickets can be purchased on-site.   
 

List the name of the person to pick up badges if other than your on-site representative: _________________________________ 
(Must be authorized personnel listed above.) 

IMPORTANT PLEASE READ 
• Exhibiting companies may register up to two employees free of charge for each booth space purchased; your on-site representative is 

included in this count. 
• Complimentary badges that are not reserved on or before September 17, 2009 will be forfeited.  
• Complimentary exhibitor badges will NOT be issued onsite. 
• ALL registrations over the complimentary allotment made by September 17, 2009 are $75 each.  
• All badges issued on-site (including replacement badges) are $100 each regardless of the number of personnel that are pre-registered.  
• Payment must be made in full and accompany this form.  Credit Cards and checks are accepted. Checks will be processed electronically. 

If you do not want your check processed electronically, please select another method of payment. 
• No cancellations may be made after September 17, 2009.  
• Changes made after September 17, 2009 must be made on-site. On-site fees will apply. 
• Substitutions or transfers of badges are not permitted. 
• Supplementing badges with business cards, ribbons, or company logos is not allowed.

mailto:snosot@jspargo.com

