
 

SGNA 33rd Annual Course 
     EXHIBIT DATES: May 21-23, 2006 

Henry B. Gonzalez Convention Center 
San Antonio, TX 

Register Online at https://www.exhibitorresources.net/SGNA2006/ 
EXHIBITOR REGISTRATION FORM 

DEADLINE DATE: April 28, 2006 
 
COMPANY NAME:             
 
CONTACT:              
 
ADDRESS:              
 
CITY, STATE, ZIP:             
 
TELEPHONE:        FAX:      
 
E-MAIL:              

 
BADGE ALLOTMENT 
Total quantity of 10’ x 10’ booths: _______     x 5    = _______       COMP BADGE ALLOTMENT 
 

All badges above and beyond the 5 allotted per 10’ x 10’ booth are provided to the Exhibiting Company at a cost of $50.00 
per additional badge.  There is no limit to the number of additional badges that an Exhibiting Company may purchase.  An 
Exhibitor badge grants the individual access to the Exhibit Hall, but not to attend Annual Course sessions or Social Events. 
 

BADGE NAMES (please print or type as it should appear on badge) 
The Contact Name listed above must also be included below if they will require a badge on-site at the Course. 
Should you need more than 10 badges, please photocopy this form for additional requests. 
 

 FIRST NAME LAST NAME CIRCLE ONE  
1   COMP                 $50.00 

2   COMP                 $50.00 

3   COMP                 $50.00 

4   COMP                 $50.00 

5   COMP                 $50.00 

6   COMP                 $50.00 

7   COMP                 $50.00 

8   COMP                 $50.00 

9   COMP                 $50.00 

10   COMP                 $50.00 
 

PAYMENT INFORMATION 
Total cost for additional badges at $50.00 each: $ ________________ 
Please select a payment type: 
 

__________ Check # (Checks to be made payable to SGNA in US Funds) 
 

_____ VISA  _____ MasterCard  _____ American Express     
 
Card Number: _________________________________  ______ Expiration Date: ___________________ 
 
Name (as it appears on card):             
 
Signature:               
 
Return form with payment to: 
SGNA Registration 
4167 Paysphere Circle 
Chicago, IL  60674 
FAX: 416.756.4242 (CREDIT CARD PAYMENT ONLY) 

If you have any questions regarding your registration, 
please email ARsystems at sgna@showcare.com. 


