
Exhibitor Registration Form 
SGA CUSTOMER SOLUTIONS CONFERENCE & EXHIBIT  

September 14 -16, 2008 – Omni Park West Hotel  – Dallas TX 
 
COMPANY: _____________________________________________________________________________ 
  
Primary Registrant and Booth 

Name________________________________________________________________________Title ______________________________________ 

Mailing Address ________________________________________________________________________________________________________ 

City/State/ZIP __________________________________________________________________________________________________________  

Phone ____________________________________________________ Fax __________________________________________________________ 

Email _________________________________________________________________________     

Additional Full Conference Registrants   
Name:  _________________________________________________________________________Title___________________________________ 

Mailing Address __________________________________________________________________________________________________________ 

City/State/ZIP ___________________________________________________________________________________________________________ 

Phone ________________________________________________________ Fax ______________________________________________________ 

Email __________________________________________________________________________     

Additional Booth Only Personnel    Use the attached Booth Only Registration Form to register additional booth personnel 
 
PRIMARY REGISTRANT & BOOTH FEE:   $895  Includes Booth and Primary Registrant   ($1195 non-member)   

ADDITIONAL FULL CONFERENCE REGISTRANT FEE:  $595   ($895 non-member)  x _____ = $______ 

ADDITIONAL BOOTH ONLY FEE:  $295 ($495 non-member)   

TOTAL DUE: $ _____________          
 
Method of payment:     Credit card:    American Express ____              MasterCard ____                    Visa____     

Card #  _______________________________________________________________   Exp. Date _____________ 
 

 Name on Card:  ____________________________________________________________   Please Invoice____    Check Enclosed ____  

BOOTH INFORMATION:  Each exhibitor receives 2 draped 6 ft. tables, basic electricity, 2 chairs, an easel and 7” x44” ID sign.  Booths will be assigned on a first 
come first serve basis.  These are tabletop exhibits, no pipe and drape provided.    
Exhibit Setup:  September 14, Noon – 4:00 pm.    Move-out  September 16, 8:00 – 11:00 a.m.   Exhibit information and correspondence will be sent to the primary registrant 
listed on this form. 
 
  
BOOTH SIGN:  Please provide company name & location  exactly as it should be printed on ID sign 
Company Name:  _______________________________________________________________________________________________________ 

City/State:   
 

AGREEMENT:  By submission of this form, your company agrees to abide by all conditions, rules and regulations governing exhibits and conferences conducted by  Southern 
Gas Association.  To view a complete description, go to www.southerngas.org/exhibits.   

Hotel:  Omni Park West,    1590 LBJ FreewayDallas, Texas 75234 Phone: (972) 869-4300.  SGA Rate:  $159  Cutoff Date:  8/14/08 
 
Return by August 14 To: Debbie Krawzik            Fax:  972-620-1613               Email: dkrawzik@southerngas.org 

   Phone:  972-620-4012       Mail:   SGA 3030 LBJ Freeway, Suite 1300  Dallas, TX 75234 

Exhibit Questions?  Contact Pat Downey pdowney@southerngas.org  (972) 620-4026 

FOR SGA USE ONLY: 

Booth Assigned:            Special Requests: 
 
 
 
 



 
 
 

Exhibitor – ADDITIONAL BOOTH ONLY REGISTRATION FORM 
 

SGA CUSTOMER SOLUTIONS CONFERENCE & EXHBIT  
September 14 -16, 2008 – Omni Park West Hotel  – Dallas TX 

 
THIS FORM MUST BE RETURNED WITH PRIMARY EXHIBIT REGISTRATION FORM 
 
COMPANY: _____________________________________________________________________________ 

Additional Booth Only Personnel   
Name:  _________________________________________________________________________Title___________________________________ 

Mailing Address __________________________________________________________________________________________________________ 

City/State/ZIP ___________________________________________________________________________________________________________ 

Phone ________________________________________________________ Fax ______________________________________________________ 

Email  _____________________________________________________________________  
 
 
Additional Booth Only Personnel   
Name:  _________________________________________________________________________Title___________________________________ 

Mailing Address __________________________________________________________________________________________________________ 

City/State/ZIP ___________________________________________________________________________________________________________ 

Phone ________________________________________________________ Fax ______________________________________________________ 

Email  _____________________________________________________________________  
 
 
Additional Booth Only Personnel   
Name:  _________________________________________________________________________Title___________________________________ 

Mailing Address __________________________________________________________________________________________________________ 

City/State/ZIP ___________________________________________________________________________________________________________ 

Phone ________________________________________________________ Fax ______________________________________________________ 

Email  ______________________________________________________________________ 
 

Hotel:.  For reservations call , ask for the SGA conference rate of $ per night. Cutoff date for this rate: August ##, 2008.  

Return by July 26 To:   Debbie Krawzik            Fax:  972-620-1613               Email: dkrawzik@southerngas.org 
     Phone:  972-620-4012      Mail:   SGA 3030 LBJ Freeway, Suite 1300  Dallas, TX 75234 

Exhibit Questions?  Contact Pat Downey pdowney@southerngas.org  (972) 620-4026 
 
Cancellations:  Within 4 weeks of  the conference will be refunded in full. Within 3 weeks – 50%.  Within 2 weeks – no  
refunds but funds September be held for a future SGA event 
 


