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24 INTERNATIONAL

SPACE Artist Primary Registration Form

EE.}%L’E‘E%E Artist Registration:

Each Art Show registrant will receive one complimentary registration to the Art Show.
Any additional registrations, including registration to attend any ISDC sessions or
meals or registration for artists’ guests/spouse should be made using the Attendee
Registration Form or use Online Registration via the ISDC website.

Artist - First Name; Last Name:

Nickname for Badge:

(if different from First Name)

Address:

Address 2:

City State Zip Country

Phone: Fax: Email*:
*Confirmation will be sent via email

Organization/Company Name for name badge:

As an Art Exhibitor at ISDC 2005, | hereby state that | have read, understand,
and agree to abide by the rules of the ISDC 2005 Art Show.

(Please print your name here) (Please sign your name here)
Type # @ Price =  Total
Panels (4’ X 67) @ $10.00 per panel =
Tables (6" with one chair) @ $15.00 per full table =
@ $10.00 per half table (to be shared with =

another artist)

Donation: Voluntary contribution to help fund NSS’s 2005 awards program

Voluntary contribution to help fund NSS’s space advocacy programs

Payment - Total Amount Due: $
O Check - Check Number (checks made payable to NSS-ISDC 2005)
O Credit Card - Visa Mastercard American Express

Name on Card

Card # Expiration Date

Signature:

Cancellation Policy:

All cancellations must be received in Return to: Secondary registration
writing. Cancellations received in writing NSS-ISDC 2005 information (including tours and
by May 12, 2005 \_N|II receive a full _refund 1620 | Street, NW, #615 meals) is available on the
less a $25 processing fee. Cancellations Washington, DC 20006 8

received after May 12, 2005 are ' ISDC 2005 website

nonrefundable. Or fax to: 202-463-8497 http://isdc.nss.org/2005

1SDC2005/20050501
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