




Colorado Convention Center
Denver, CO Hotels List

●● Cherry Creek
1.	 Courtyard by Marriott Cherry Creek ...................... $159 Single/Double
2.	 Fairfield Inn & Suites Cherry Creek....................... $129 Single/Double
3.	 Holiday Inn Select Denver Cherry Creek................ $159 Single/$169 Double
4.	 Loews Denver Hotel........................................... $153 Single/Double
5.	 Staybridge Suites............................................... $139 Single/$159 Double
6.	 Inn At Cherry Creek............................................ $199 Single/$219 Double

●● East/DIA
7.	 Radisson Hotel Denver Stapleton.......................... $149 Single/Double
8.	 Renaissance Hotel Denver................................... $189 Single/Double

●● Southeast/DTC
9.	 Denver Marriott Tech Center................................ $169 Single/Double

10.	 Doubletree Hotel Denver Southeast...................... $154 Single/Double
11.	 Four Points By Sheraton Denver Southeast............ $120 Single/Double 
12.	 Hyatt Regency Tech Center.................................. $199 Single/Double
13.	 Sheraton Denver Tech Center............................... $149 Single/Double

●● West
14.	 Denver Marriott West......................................... $149 Single/Double

Metro Denver: all rates are per night and do not include tax



Co

mplete this

form online 
at

expo.scte.
org

This form must be received at SCTE/Wyndham Jade by August 7, 2009
SCTE/Wyndham Jade Housing • 6400 International Parkway, Suite 2500, Plano, TX 75093 

866-268-0194 • 972-349-5432 • Fax: 972-349-7715 • E-mail: scte@wyndhamjade.com • expo.scte.org

Exhibitor housing block rEquEst Form

Form Will Not be Processed Without Signature Agreeing to Group Attrition Policies and Method of Payment. 

Please TYPE.

Company   Booth #

Contact name

Address
  Street/PO Box   City   State  Zip code

Phone    Fax

E-mail

I agree to the attrition and cancellation policy, and penalties for booking rooms outside the official block as stated in the exhibitor 
housing instructions.

Signature     Date

The contact listed above is the ONLY representative from your company authorized to request rooms or make changes. A request to 
change the contact name must be made in writing to SCTE/Wyndham Jade Housing.

Hotel Preferences  (If none of your choices are available, SCTE/Wyndham Jade Housing will place you in a comparable hotel.)

  1            4

  2             5

  3             6

Block Pattern  Please provide a night by night breakdown on your requested room block.
Use the actual arrival and departure dates for your block. (Please see example for a block of 14 rooms.)

I would like to manage my block m Online m Via fax 

Set Up Exhibits Open Dismantle

Rooms Needs Saturday 
October 24

Sunday  
October 25

Monday 
October 26

Tuesday 
October 27

Wednesday 
October 28

Thursday 
October 29

Friday  
October 30

Saturday 
October 31

Sunday  
November 1

Example 0 1 2 5 10 14 14 10 5

Single 
(1 p./1 bed)

Double 
(2 p./1 bed)

Dbl/Dbl 
(2 p./2 beds)

Suite

Will you use this suite for hospitality? m No m Yes How many people? ____________

Form of Payment

m Check Payable to SCTE/Wyndham Jade Housing
m American Express m MasterCard m Visa

Amount Enclosed $________________

Cardholder name

Signature

Card number

Expiration date



Co

mplete this

form online 
at

expo.scte.
org

This form must be received at SCTE/Wyndham Jade by September 4, 2009
SCTE/Wyndham Jade Housing • 6400 International Parkway, Suite 2500, Plano, TX 75093 

866-268-0194 • 972-349-5432 • Fax: 972-349-7715 • E-mail: scte@wyndhamjade.com • expo.scte.org

Exhibitor rooming list Form

Form of Payment

m Check Payable to SCTE/Wyndham Jade Housing
m American Express m MasterCard m Visa

Amount Enclosed $________________

Cardholder name

Signature

Card number

Expiration date

If the total block is reduced significantly after September 4, 2009, penalties in excess of one night’s deposit will 
be incurred (see Exhibitor Housing Instructions, Group Attrition Policy). Additional penalties will be incurred for 
housing ANY or ALL rooms outside the official hotel block.

Please TYPE.

Company    Booth #

Contact name

Address
  Street/PO Box   City  State  Zip code

Phone    Fax

E-mail

Name Room Type Arrival Date Dept. Date Roommate Names/Special Requests

1

2

3

4

5

6

7

8

9

10

11

12

Reproduce or duplicate this form as needed. 
If multiple credit cards are being used, please attach duplicate form.



This form must be received at SCTE/Wyndham Jade by September 25, 2009
SCTE/Wyndham Jade Housing • 6400 International Parkway, Suite 2500, Plano, TX 75093 

866-268-0194 • 972-349-5432 • Fax: 972-349-7715 • E-mail: scte@wyndhamjade.com • expo.scte.org

Co

mplete this

form online 
at

expo.scte.
orgExhibitor housing changE Form

Changes or substitutions must be made on this form and returned to SCTE/Wyndham Jade Housing by September 25, 2009. 
If the total block is reduced significantly after September 4, penalties in excess of the one night’s deposit will be incurred  
(see Exhibitor Housing Instructions; Group Attrition Policy). You may contact SCTE/Wyndham Jade Housing for an update  
on room availability at each hotel. If the room is being shared, please indicate if both reservations are to be changed.

Please TYPE.

Company   Booth #

Contact name

Address
  Street/PO Box   City   State  Zip code

Phone    Fax

E-mail

Attach duplicate forms as needed.

Special requests

Change From
1 Name

Arrival date  Departure date

2 Name

Arrival date  Departure date

3 Name

Arrival date  Departure date

4 Name

Arrival date  Departure date

5 Name

Arrival date  Departure date

6 Name

Arrival date  Departure date

7 Name

Arrival date  Departure date

8 Name

Arrival date  Departure date

Change To
1 Name

Arrival date  Departure date

2 Name

Arrival date  Departure date

3 Name

Arrival date  Departure date

4 Name

Arrival date  Departure date

5 Name

Arrival date  Departure date

6 Name

Arrival date  Departure date

7 Name

Arrival date  Departure date

8 Name

Arrival date  Departure date



Exhibitor Personnel Badge Policies

Cable-Tec Expo exhibitor contacts are able to register all exhibitor personnel online at www.scte.org using a custom username 1.	
and password. You will receive an e-mail by June 30 containing the password and instructions for registering online. You can 
register online through October 25, 2009.

Please note the following: 
Exhibitor personnel badge policies apply to exhibitors housing within the official Cable-Tec Expo hotel block. If either a portion 
or all sleeping rooms were acquired outside the SCTE/Wyndham Jade Housing Bureau, your company will incur a fee of $40 per 
badge and all complimentary full registrations forfeited. (See Exhibitor Housing Instructions)

Exhibitor Personnel may be registered on a complimentary basis of five badges per 100 sq. ft. of occupied exhibit space up to a 2.	
maximum of 80 complimentary badges per company. Badges are for admittance to the exhibit hall only. Additional badges may 
be purchased at $30 each. Enclose check or supply credit card information with the Exhibitor Badge Request Form.

Complimentary Full Attendee Registrations for all sessions will be issued to each Expo Partner Member company contracting 3.	
exhibit space according to the chart below. Full Registrations include Opening General Session, Awards Luncheon, Expo Evening 
and Workshops. These badges are not assigned to individuals; they will be transferrable within your company and given to your 
on-site contact at Exhibitor Registration.

*Very Important: The transferable full conference badges MUST be accompanied by an individual name badge and are  
meant for exhibiting company’s personnel only.

Individuals wishing to purchase additional Full Attendee Registrations must complete the official Cable-Tec Expo Attendee 4.	
Registration Form; see attendee Event Registration at expo.scte.org

Individuals wishing to purchase additional exhibitor badges, tickets for the Awards Luncheon and/or Expo Evening tickets must 5.	
indicate this on the Exhibitor Badge Request Form.

Please allow 24 hours for the processing of on-site badge requests.6.	

A $5 fee will be charged for each badge replacement on-site, whether lost, replaced, or for substitutions.7.	

The company name, city and state will appear on the badge exactly as stated on the exhibit contract, unless other information  8.	
is provided on the badge request form.

Booth Size (sq. ft) 
Complimentary 

Exhibitor Badges

Complimentary 
Full Registrations  

(Expo Partner Members only)

100 5 2

200 10 2

300 15 2

400 20 4

600 30 4

800 40 6

1000 50 8

2000 80 10

Maximum for multiple booths 80 10



Co

mplete this

form online 
at

expo.scte.
orgExhibitor Badge Request Form

You may enter badges online through October 25, 2009.

Please TYPE.

Company 			   Booth #

Contact name

Address
			   Street/P.O. Box 		  City 		  State 	 Zip code

Phone 				    Fax

E-mail

On-site contact

Please type names exactly as you wish them to appear on the badge. SCTE is not responsible for misprinted names due to illegible handwriting.

Number of Earned Complimentary Exhibitor Badges: ____	  Number of Earned Complimentary Full Registrations: ____

First Name Last Name Nickname

1.

2.

3.

4.

5.

6.

7.

8.

9. 

10.

Reproduce or duplicate this form as needed. Refer to Exhibitor Personnel Badge Policies.

Contributions or gifts to the Society of Cable Telecommunications Engineers, Inc. are not tax deductible as charitable contributions for 
federal income tax purposes.

______ additional Exhibitor Badge(s) @$30 each

______ additional Awards Luncheon tickets @$60 each

______ additional Expo Evening tickets @$70 each

Amount Enclosed $________________

Form of Payment

m Check Payable to SCTE

m American Express m MasterCard m Visa 

Cardholder name

Signature

Card number

Expiration date

This form must be received at Cable Connection Registration by October 2, 2009
        c/o CTE; 981 Busse Road; Elk Grove Village, IL 60007     P.O. Box 783; Elk Grove Village, IL 60009 

Phone: 800-823-1542 (USA/Canada Only) or 847-759-4253     Fax: 800-681-0893 (USA/Canada Only) or 847-759-6953
E-mail: cableconnectionfall2009@cteusa.com



Co

mplete this

form online 
at

expo.scte.
orgExhibitor Badge change Form

Changes, substitutions or additions must be made on this form and returned to SCTE by October 16, 2009. 
After October 16, all additions or changes to Exhibitor Badge Requests will be made on-site. 

You may enter badges online through October 25, 2009.

Please TYPE.

Company 			   Booth #

Contact name

Address
			   Street/P.O. Box 		  City 		  State 	 Zip code

Phone 				    Fax

E-mail

On-site contact

Please type names exactly as you wish them to appear on the badge. SCTE is not responsible for misprinted names due to illegible handwriting.

Number of Earned Complimentary Exhibitor Badges: ____	  Number of Earned Complimentary Full Registrations: ____

First Name Last Name Nickname

1.

Change From

2.

Change From

3.

Change From

4.

Change From

5.

Change From

Reproduce or duplicate this form as needed. Refer to Exhibitor Personnel Badge Policies.

Contributions or gifts to the Society of Cable Telecommunications Engineers, Inc. are not tax deductible as charitable contributions for 
federal income tax purposes.

______ additional Exhibitor Badge(s) @$30 each

______ additional Awards Luncheon tickets @$60 each

______ additional Expo Evening tickets @$70 each

Amount Enclosed $________________

Form of Payment

m Check Payable to SCTE

m American Express m MasterCard m Visa 
Cardholder name

Signature

Card number

Expiration date

This form must be received at Cable Connection Registration by October 16, 2009
        c/o CTE; 981 Busse Road; Elk Grove Village, IL 60007     P.O. Box 783; Elk Grove Village, IL 60009 

Phone: 800-823-1542 (USA/Canada Only) or 847-759-4253     Fax: 800-681-0893 (USA/Canada Only) or 847-759-6953
E-mail: cableconnectionfall2009@cteusa.com



Agreement/Attendee List Request Form
Please TYPE.

Company 			   Booth #

Contact name

Address 
			   Street/PO Box 		

			   City 		  State 		  Zip code

Phone 				    Fax

E-Mail 

Exhibitor representative(s) must sign this Agreement/Order form and adhere to the following provisions:

This service is available to contracted Exhibitors 1.	 ONLY and will not include attendee phone, fax and/ 
or e-mail data.

Payment for list rental must accompany Agreement/Attendee List Request Form.2.	

Attendees names/addresses are for one-time use only and will be used promptly upon receipt,  3.	
within 30 days of the official Cable-Tec Expo 2009 show dates.

The exhibitor will handle all names confidentially and is fully responsible for the security thereof.  4.	
The names are not to be copied for any purpose or disclosed to any person without expressed  
written consent from Cable-Tec Expo 2009 show management.

I wish to purchase the:
Pre-Registered List Post-Conference List

Pressure-Sensitive Mailing Labels m $575 m $800
Electronic File (Excel) m $625 m $850

*Attendee List requests received after November 29, 2009 will NOT be honored. 
  Lists/Labels will be distributed after October 2, 2009.

m I would like my labels shipped “Overnight Delivery”.

FedEx Account Number

 
Contributions or gifts to the Society of Cable Telecommunications Engineers, Inc. are not tax deductible as charitable contributions for 
federal income tax purposes.

This form must be received at SCTE Headquarters by October 2, 2009
Society of Cable Telecommunications Engineers Inc. • 140 Philips Road, Exton, PA 19341-1318

800-542-5040 • 610-363-6888 • Fax: 610-363-5834 • E-mail: expo@scte.org • www.scte.org

Form of Payment

m Check Payable to SCTE

m American Express  m MasterCard  m Visa

Amount Enclosed $________________

 

Cardholder name

Signature

Card number

Expiration date



Co

mplete this

form online 
at

expo.scte.
org

This form must be received at SCTE Headquarters by August 26, 2009
Society of Cable Telecommunications Engineers Inc. • 140 Philips Road, Exton, PA 19341-1318

800-542-5040 • 610-363-6888 • Fax: 610-363-5834 • E-mail: expo@scte.org • www.scte.org

Directory Listing Form
Complete this form online at expo.scte.org and Cable-Tec Expo attendees can immediately view your  
listing on the virtual floorplan. 

As an exhibitor, your company will also be listed with a product description and booth location in the official Cable-Tec Expo  
Program/Booth Guide. If we do not receive your form by August 26, 2009, your company’s description will be omitted; only  
the address submitted on your exhibitor contract will be listed.

Please TYPE.

Company 			   Booth #

Contact name

Phone 				    Fax

E-Mail for listing

Contact e-mail

Web site

Address (exactly as you wish it to appear in the directory):

		  Street/PO Box 		  City 		  State 	 Zip code

Please note: If you are sharing a booth, please complete a separate form for each company desiring a listing.

Brief description of products/services to be exhibited (25 words or less)*

*SCTE reserves the right to edit product description according to space considerations.

See the Sponsors Section of the Cable-Tec Expo website for advertising and sponsorship opportunities available  
for this years show.



This form must be received at SCTE Headquarters by August 26, 2009
Society of Cable Telecommunications Engineers Inc. • 140 Philips Road, Exton, PA 19341-1318

800-542-5040 • 610-363-6888 • Fax: 610-363-5834 • E-mail: expo@scte.org • www.scte.org

Co

mplete this

form online 
at

expo.scte.
org

Product Index Form

Please TYPE.

Company 			   Booth #

Contact name

Address
			   Street/P.O. Box 		  City 		  State 	 Zip code

Phone 				    Fax

Contact e-mail

m  Ad Insertion

m  Aerial Lifts

m  Alternative Energy

m  Amplifiers

m  Antennas

m  Apparel

m  Batteries and Chargers

m  Cabinets, Enclosures & Pedestals

m  Cable Installation Materials & Equip.

m  Cable Lubricants/Cleaners

m  Cable Splicing Materials

m  Computer Equip. and Peripherals

m  Connectors

m  Construction Equip./Hardware

m  Consulting Services

m  Contractors, General

m  Digital Video Equipment

m  DOCSIS® Devices

m  Duct/Conduit

m  Equipment Repair

m  Facilities O&M

m  Fiber Optic Cables/Splicing

m  Fleet Management

m  Headend/Hub Equip.

m  IT/IP Hardware

m  Ladders and Equip.

m  Leakage Detection Systems

m  Mapping/Design/CAD

m  Marketing Services

m  Microwave Communications

m  Multiplexers/Demultiplexers

m  Network Management Systems

m  Optical Devices

m  Optical Test Equip.

m  Outside Plant Equip.

m  PacketCable™ Devices

m  Power Back Up

m  Power Conversion Products

m  Power Supply Equip.

m  Powering Devices/Equip.

m  Product Safety Testing

m  Publications

m  Repair Services

m  Safety Equipment

m  Satellite Communications Equip.

m  Set-top Terminals & Accessories

m  Software/Applications

m  Telecommunications Services

m  Test Equip.

m  Tools

m  Training/Educational Services

m  Traps and Filters

m  tru2way™ Devices

m  Truck Equip. and Accessories

m  Turnkey Services/Project Management

m  Voice Switching Equip.

m  Wire and Cable

m  Wireless Communications

m  Workforce Management Systems

In addition to the virtual floorplan, the Product Index will be included in the official Cable-Tec Expo Program/Booth Guide.  
This index assists attendees in easily locating products and services they wish to explore. Your company can be listed  
under one or more categories depending on the products/services you provide.

Complete this form online at expo.scte.org and Cable-Tec Expo attendees can immediately search 
for your products on the virtual floorplan.



Exhibitor meeting room Request Form

Please TYPE.

Company 			   Booth #

Contact name

On-site contact name

Address
			   Street/P.O. Box 		  City 		  State 	 Zip code

Phone 				    Fax

Contact e-mail

m Company/Employee Meeting	 m Hospitality Function

Hotel/Location Desired

Space is limited and will be assigned on a first-come, first-served basis. Please e-mail lbower@scte.org,  
if you require further information.
m Colorado Convention Center       m Hyatt Regency Denver at CCC     m Westin Hotel Tabor Cneter      m other__________

Date(s) requested:_____________________________________________________________________________________________ 	
 
Time(s) requested:_____________________________________________________________________________________________

Number of people:____________________________________________________________________________________________

Room Set

m Schoolroom (q 2 people per 6’ or q 3 people per 6’)	  
m Conference	 m Hollow Square	 m Theatre	 m U-shape	 m Rounds

Audio/Visual Equipment 
m Overhead Projector Package	 m Lectern microphone	 m LCD Package	 m Lavaliere microphone	  
m TV/VCR Package	 m Hand held microphone	 m Flipchart Package	 m Screen

Telephone 
m Phone line only	 m Single line with phone	 m Speaker phone with line		   
m Polycom speaker with line	 m Modem line only	 m Fax line only

Catering         
m Yes          m No

Exhibitors requiring the use of meeting rooms in particiapting Expo hotel(s) must obtain authorization from SCTE 
and absorb cost of rental, if any. Limited meeting rooms are available in the Exposition Facility.

This form must be received at SCTE Headquarters by September 11, 2009
Society of Cable Telecommunications Engineers Inc. • 140 Philips Road, Exton, PA 19341-1318

800-542-5040 • 610-363-6888 • Fax: 610-363-5834 • E-mail: expo@scte.org • www.scte.org



Live Entertainment Form

Please TYPE.

Company 			   Booth #

Contact name

Address 
			   Street/PO Box 		  City 		  State 	 Zip code

Phone 				    Fax

E-Mail

 
Per section 10-D of the Rules and Regulations, if your company is using live entertainment germane to your exhibit, please complete a 
scale schematic drawing which indicates location of staging, sound system and audience area.

Attach duplicate forms as needed.

This form must be received at SCTE Headquarters by October 14, 2009
Society of Cable Telecommunications Engineers Inc. • 140 Philips Road, Exton, PA 19341-1318

800-542-5040 • 610-363-6888 • Fax: 610-363-5834 • E-mail: expo@scte.org • www.scte.org



Co

mplete this

form online 
at

expo.scte.
orgmedia conference Request Form

Please TYPE.

Company 			   Booth #

Contact name

On-site contact name

Address
			   Street/P.O. Box 		  City 		  State 	 Zip code

Phone 				    Fax

Contact e-mail

This form must be received at SCTE Headquarters by September 23, 2009
Society of Cable Telecommunications Engineers Inc. • 140 Philips Road, Exton, PA 19341-1318 

800-542-5040 • 610-363-6888 • Fax: 610-363-5834 • E-mail: press@scte.org • expo.scte.org

Date(s) requested

Time(s) requested*

Number of people

* See schedule, Media Conferences can not conflict with scheduled Cable-Tec Expo events.

Room Set

m Schoolroom    m Conference     m Other:_ _____________________________________________________________________

Audio/Visual Equipment

m Overhead Projector Package	 m Lectern microphone 

m LCD Package	 m Lavaliere microphone 

m TV/VCR Package	 m Hand held microphone 

m Flipchart Package	 m Screen

Catering 

m Yes     m No

Specify
 
SCTE will contact you to confirm the date and time of your media conference. Invitations to the media and awareness  
advertising are the responsibility of the exhibitor.

To submit news for posting on the Cable-Tec Expo web site, simply e-mail your press releases in word format to  
Heather Gosciniak at press@scte.org. Or call 800-524-5040 ext. 7306 if you have media-related questions.



Co

mplete this

form online 
at

expo.scte.
orgWork Authorization Request Form

All exhibitors using an independent service company MUST complete this form and return it to SCTE along with a Certificate  
of Insurance by September 25, 2009. 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? m Yes m 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 September 25, 2009
Society of Cable Telecommunications Engineers Inc. • 140 Philips Road, Exton, PA 19341-1318

800-542-5040 • 610-363-6888 • Fax: 610-363-5834 • E-mail: expo@scte.org • www.scte.org




