Inter/Micro 2024
June 11-14, 2024 Chicago
Exhibitor Registration Form

The annual Inter/Micro conference attracts scientists who are leaders in forensic, environmental, and industrial light and electron
microscopy. These professionals look to exhibitors as a valuable source of information on equipment, techniques, and supplies. In
addition to exhibitor booths, there are various events that organizations are encouraged to sponsor (see Sponsor Registration Form
for details). Please check a box to select a booth option, and complete the form below:

Booth Price

0O 12’ x 2’ table with riser in back $600

0O 10’ x 4 table with riser in middle $600
TOTAL: $

Exhibitor’s package includes:

* One complimentary registration for full meeting

* Morning and afternoon coffee breaks are held in Exhibitor Room (Tuesday—Wednesday)

* Placement of company logo and web link in the Inter/Micro program on www.mccroneinstitute.org
* Reduced rate on ad placement in The Microscope journal

+ Option to include company literature in attendee registration packets

* Contact list of all attendees, speakers and exhibitors/sponsors

Booth setup will be between 9 a.m. and 3 p.m. on Monday, June 10. Exhibitor booths will be open 9 a.m.-6 p.m. Tuesday, June
11, and 9 a.m.-5 p.m. Wednesday, June 12. Breakdown of booths begins at 5 p.m. Wednesday.

Company/Organization:

Representative Name and Title:

Email: Telephone:
Address: City/Town:
State/Province: Z|P/Postal Code: Country:

Payment Method (select one)
O Check or money order payable to McCrone Research Institute
O VISA O MasterCard O American Express

Card No.: Security Code: Exp. Date:

Signature: Date:

Mail completed form to: Inter/Micro, McCrone Research Institute, 2820 S. Michigan Avenue, Chicago, IL 60616-3230, or fax to
312-842-1078. For assistance, please call us at 312-842-7100.

Complete Inter/Micro program and hotel information are available on www.mccroneinstitute.org.

Thank you for your registration. We look forward to seeing you in Chicago!
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