
Exhibitor Registration 
 

Please complete this form and mail, email or fax with payment to: 
 

Lili Byall     Phone: (805) 893-4162 
UCSB Extension - GPR 2002 Conference  Fax: (805) 893-4943 
University of California, Santa Barbara   Email:  lbyall@els.ucsb.edu 
6550 Hollister Ave 
Santa Barbara, CA 93117  USA 

 
 
Company/Organization:  _______________________________________________________________________ 
 
Point of Contact:   _______________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
City: ______________________________ State:____________ Country: _________ Zip Code: ____________ 
 
Telephone: _________________________ Fax: ________________ E-Mail:  _____________________________ 
 
Please check one  (   ) New Exhibitor  (   )  Previous Exhibitor (Year _______) 
 
Booth Personnel: 
Booth personnel must be registered and paid conference attendees. One full conference registration is included with each 
space. Please list all booth personnel below. (Include appropriate conference registration for all additional personnel listed.) 
 
Included Registration: 
 
___________________________ ___________________ ___________________ _________________________ 
Name     Company   Telephone/Fax   E-Mail address 
 
20% Discount Registration: 
 
___________________________ ___________________ ___________________ _________________________ 
Name     Company   Telephone/Fax   E-Mail address 
 
Additional Registrants: 
 
___________________________ ___________________ ___________________ _________________________ 
Name     Company   Telephone/Fax   E-Mail address 
___________________________ ___________________ ___________________ _________________________ 
Name     Company   Telephone/Fax   E-Mail address 
___________________________ ___________________ ___________________ _________________________ 
Name     Company   Telephone/Fax   E-Mail address 
 
Please reserve (U.S. dollars): 
 
(   )  booth @ $950.00         $_____________ 
(   )  20% discount conference registration at $280, LIMIT 1 (discount expires March 15, 2002)  $_____________ 
(   )  conference registrations at $350 each ($400 after March 29, 2002)     $_____________ 
 

TOTAL $_____________  
 
Payment Information:  Make checks payable to Regents of the University of California, Santa Barbara. 
 
Name ______________________________________________________________________ 
 
( ) Check  ( ) Money Order   ( ) VISA   ( ) MasterCard 
 
Check No.: _____________________________________  Dated: _______________________  
 
Card No.: ______________________________________ Expiration Date: _______________ 
 
Name on Card: __________________________________  
 
Signature: ________________________________________________________________________ 


