
 

ISPE NJ Supplier Showcase 2013 
Thursday, September 12, 2013 

MetLife Stadium, East Rutherford, NJ 

Exhibitor Registration 
*Required Information - - Please type or print carefully to avoid transcription errors 

 

*Company Name:    ____________________________________________________________ 
*Company Address:   ___________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Your company name & address will appear in the program as listed above, unless you advise otherwise. 
*Registration Contact Name:   ___________________  *Show Contact Name:   ________________ 
*Phone:   ___________________   *Email:   __________________   Fax:   __________________ 
 

Table Selection: Select from the attached layout. We strongly suggest three (3) choices are included as 
tables are reserved on a first-come, first-served basis. 
 

     *First Choice:   __________   Second Choice:   __________   Third Choice:   ___________  
 

Name(s) of Exhibitor Staff Attending: 1) _____________________   2) _______________________ 
Registration includes lunch and dinner for two (2) exhibitor attendees. 

Register ADDITIONAL exhibitor staff below: 

Name:   ______________________________   □ Lunch $50.00 □ Dinner $75.00 

Name:   ______________________________   □ Lunch $50.00 □ Dinner $75.00 
 

Complete and print this form. Email your high-resolution company logo in .pdf format. Complete and print the 
Sponsorship/Ad form if applicable. Enclose your payment by company check with completed forms and mail to: 

ISPE- New Jersey Chapter 
c/o GMP Systems, Inc. 
       14 Madison Rd. 
       Suite F 
       Fairfield, NJ 07004 
Attn: Exhibitor Registration 
 

Payment by credit card will incur a 5% handling charge. 

Register by credit card at http://ispenj-supplier-showcase-2013-e-s.eventbrite.com/ 
 

________________________________Do not Write below this line – ISPE-NJC Use Only__________________________________ 

Payment received: ________ Date:  ___________ Amount:  _________________ Table#:  __________ 

Special Electrical:  ______________ Additional Staff:  ______________ Completed by: _____________ 

http://ispenj-supplier-showcase-2013-e-s.eventbrite.com/

