Editorial Press Registration Form
MATER'ALS Materials at WSA Expo & Conference - July 2008 - Las Vegas, Nevada
at WSA'

‘ To pre-register, please fill out this form and submit to Materials at WSA.

1. Fill in the downloadable PDF form and fax it to: 708-344-4444 or
2. Print out the completed form and mail it to: Materials at WSA, c/o CSI, P.O. Box 581, Brookfield, IL 60513-0581

Your press badge will be issued onsite in the Materials at WSA press/media room.
A valid picture ID and business card will be required before your badge will be issued.

Media Registrant Information piease print or type

REGISTRANT NAME TITLE COMPANY NAME
STREET ADDRESS CITY / STATE / COUNTRY / ZIP OR POSTAL CODE
TELEPHONE FAX CELLPHONE EMAIL WEBSITE

O FREELANCERS CHECK HERE & COMPLETE THE FOLLOWING*. On assignment by: (publication and editor’s name, phone number, e-mail)

*freelance writers may be asked to provide work samples

O CHECK HERE IF YOU DONOT WANT YOUR EMAIL ADDRESS TO BE RELEASED FOR USE OTHER THAN OFFICIAL WSA SHOW CORRESPONDENCE.

Additional Editorial Staff

Name Title Phone Cellphone Email

PLEASE NOTE: This registration serves as an authorization for Materials at WSA to use my likeness and/or likenesses of any of the registered parties from any previous, current and future
trade shows for the purpose of trade marketing to promote attendance to Materials at WSA.

Type of Media

O Magazine O Newspaper O Industry Newsletter O Broadcast O Radio O Online 0O Other:

Return Registration Form to: VIA FAX: 708-344-4444
MATERIALS AT WSA, c/o CSI
P.0. BOX 581
BROOKFIELD, IL 60513-0581

(please specify)




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off


