4 \E 2018 LME Tradeshow

LASERS FOR MANUFACTURING EVENT® EXhlbltor RegIStratlon Form

March 28-29, 2018 Each exhibitor must have their own form.
Schaumburg Convention Center ¢ Schaumburg, IL USA Please make additional copies as needed.

www.laserevent.org

O Prof. O Dr O Mr. O Mrs. O Ms. O Miss

First Name/Initial/Last Name (Surname)

Company Affiliation

Job Title Industry

Address

City/State/Province Country Postal Code

Email Phone
(All correspondence will be sent via email unless otherwise indicated)

In case of an emergency, please contact Phone

Is this your first time attending LME? O Yes O No

All above information must be provided to process registration.

REGISTRATION

O Exhibitor Registration [Complimentary]

AUTHORIZATION INFORMATION

Authorized Signature Date

Registration Disclaimers: Individuals attending LME may be audiotaped, videotaped or photographed during the course of the event and by attending,
grant permission for their likenesses and the content of their comments, if any, to be broadcast, webcast, published, or otherwise reported or
recorded. Please note: Individuals attending LME will receive future LME mailings and, by attending, grant permission to opt-in to this mailing list.

Ethics Policy: By registering to attend LME, individuals agree to abide by the LIA Ethics Policy located at www.lia.org/conferences/Ime/ethics-policy.

Presented by: For Official Use Only
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