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NOVEMBER 15-17 | GEORGIA WORLD CONGRESS CENTER, ATLANTA, GA

All exhibitors using an independent service company MUST complete this form and return it to SCTE along with a
Certificate of Insurance by October 14, 2011. If you are using a third party contractor and your company does not
provide the certificate, you will be prohibited from entering the exhibit hall.

Independent Service Company #1

Company Name

Contact Name
Address

Street/PO Box

City State Zip code

Phone

Independent Service Company #2

Company Name

Contact Name
Address

Street/PO Box

City State Zip code

Phone

Are these service companies authorized to order show services for your company? O Yes O No

Exhibiting Company Booth #
Requested by

E-mail

Phone Date

Please retain a copy of this form for your files.

This form must be received at SCTE Headquarters by October 14, 2011

Society of Cable Telecommunications Engineers Inc. ® 140 Philips Road, Exton, PA 19341-1318
800-542-5040 » 610-363-6888 ¢ Fax: 610-363-5834 e E-mail: expo@scte.org ® expo.scte.org




