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2007 IEEE AP-S International Symposium
Sheraton Waikiki, Honolulu, Hawaii, USA
o Exhibitor Payment Form

Exhibitor Information

Company:
Street:

City:
State/Province:
Zip/Postal Code:
Country:

Primary Contact

Name:

Telephone: | Fax: | Email:

Exhibit Fees

Regular-Level Exhibitor:

Number of 8* X 10’ booth spaces (limit2): X $2500=§
Gold-Level Exhibitor:

Number of 8” X 20’ booth spaces (limit2): X $5000=§

Names on Badges:

1.

2.

3.

Payment Method
Payment is accepted by credit card, check or money order. Payment funds must be in US dollars and must be drawn from

a US bank. Please select one of the following payment methods:

OVisa OMastercard OAmerican Express ODiscover

OCheck OMoney Order

Name on Card:

Card Number:

Security Code*:
(*3-digit numerical code on back of card)

Expiration Date:

Cardholder’s Signature:

Please forward this completed payment form (mail, email or fax) and payment to:
Magdy F. Iskander

General Chair 2007 AP-S Conference

2540 Dole Street, Holmes Hall 240

Honolulu, Hawaii, USA, 96822

Email: iskander@spectra.eng.hawaii.edu

Tel: (808) 956-3434, Fax: (808) 956-3507

For more information, please visit us at: http://hcac.hawaii.edu/conferences/aps2007
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