
 
 

Exhibitors Registration Contract 
62nd Southwest Regional Meeting of the American Chemical Society 

October 19-22, 2006 
Houston Marriott Westchase 

2900 Briarpark Drive, Houston, Texas 77042 
(713) 978-7400 

Company/Institution Name: (as you would like it to appear in the Program Book) 

_________________________________________________________________________________________ 

Contact Person: ____________________________________Title:___________________________________ 

Email Address: ____________________________________ Telephone(s): ____________________________ 

Signature: _________________________________________ Date: __________________________________ 

Address: __________________________________________________________________________________ 

City: _____________________________________________ State: ________________Zip:_______________ 

Name on Badge 1: __________________________________________________________________________ 

Name on Badge 2: __________________________________________________________________________ 

Website address: ___________________________________________No. of Table-Top Displays: __________ 
 
Preferred Table-Top location numbers: (Please refer to updated maps on the website. It is understood that SWRM 
2006 will assign a 10’x10’ Table-Top Exhibit Space in chronological order of receipt. If all spaces requested have been 
previously assigned, the Exhibits Chair reserves the right to assign space as equitably as possible in accordance with the 
stated exhibitor preference) 
 

1st Choice___________ 2nd Choice______________      3rd Choice_______________ 
 
Please let us know if you have any special requests: _______________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Payment Information (Check amount and payment method): 

Commercial - $800.00 ($900 after July 1st) __________ Academia - $400.00 ($500 after July 1st) ___________  

Check _______ Visa _______ MasterCard _______ American Express ________ Other: __________________ 

Credit Card Number: _________________________________________ Expiration Date: _________________ 

Cardholder Name: ______________________________Authorized Signature: __________________________ 
 
Make Checks payable to:  2006 Southwest Regional ACS Meeting 
Send registration contract  Dr. Tecle Rufael, Chevron Energy Technology Co 
with payment to:    3901 Briarpark, WP415, Houston, TX 77042 

Tel: 713-954-6346  Fax: 713-954-6368 
Tecle.Rufael@chevron.com 


