
 
 
 
 
 

Name of Registrant:         
 
Company Represented:        
 
Address:         
       
       
       
 
Phone Number :         
 
Fax Number :         
 
 
E-mail Address:         
         
 
 
Size of Booth: 
 Up to 6 Feet . . . . . . .    $750.00  
 6-12 Feet . . . . . . . . .  $1000.00  
 
 
Payment Information 
  Credit Card Type:           

   Credit Card Number:            
                        Credit Card Expiration Date:          

  Cardholder Name:         
 
OR 
 
Please make checks payable to:  Alion Science and Technology 
attn:  Kelly Wright, Finance, 185 Admiral Cochrane Drive, Annapolis, MD 21401 
Fax:  410.573.7296 
 
If vendor should have any additional set up requirements, i.e... extension chords,  
phone line etc., please contact the hotel directly.  Vendor will be charged directly  
by the hotel. 

 

VENDOR  REGISTRATION
D O D  S P E C T R U M  S U M M I T  2 0 0 4


	Name: 
	Company: 
	Address: 
	Phone: 
	Fax: 
	Email: 
	CC_Type: 
	CC_Number: 
	CC_Exp_Date: 
	CC_CH_Name: 
	Size: Clear


