VIP Invitation

Free One-Day Exhibit Pass

,N AC " CORROSION 2010

On_Site Registration INTERNATIONAL CONFERENCE & EXPO

CORROSION 2010
March 14-18,2010

San Antonio, Texas, USA
Henry B. Gonzalez

Convention Center

SHOW HOURS

Monday, March 15
5:30 to 7:30 p.m.

Tuesday, March 16
[0 am.to 5 p.m.

Wednesday, March 17
|0 am.to 6:30 p.m.

Thursday, March 18

9 am.to |2 noon

For a complete list of
CORROSION 2010
exhibitors, or for
CORROSION 2010
information, go to

www.nace.org/c2010.

VIP Exhibit Pass Compliments of:

NACE Member Number: Non Member (check here):

Nickname:

First Name:

Last Name/Surname:

Company:

Business Address:

City:

State/Province: Zip/Postal Code:
Phone (include area code): Fax (include area code):
Country:

E-Mail Address:

Professional Interests (Please complete the following):

A. My professional interests in D. From the list below, choose the E. Your PRIMARY
corrosion are (choose only one): classification that best describes reason to attend

0. _ | Cathodic/anodic protection your company’s function (choose only one):

I._| Chemical processing (choose only one): I. _] Technical symposia

2. | Coatings and linings 5. __ Engineering/architecture/consulting 2. _| Committee meetings

3. ]Inhibitors firms 3. | See the exhibits

4. | Materials selection—metals 6. Research services 4. | Research in Progress Symposium

5. ] Materials selection—nonmetals 7. Chemical processing/process 5. 7] Staff my company’s exhibit

6. | Design industries, & allied products 6. ] Professional development

7. _] Testing & monitoring 8. __ Aerospace 7. _ | Networking

9. __ Pulp & paper

B. With regard to corrosion 0. __ Construction F. How did you hear about
control products/services, | I'l. __ Testing services CORROSION 2010?
consider myself primarily a: 12. __ Oil & gas extraction (Check all that apply.)

U ] User/consumer I3. Original equipment manufacturer I. 1 NACE mailing

S | Supplier/producer 4. Coating & lining application 2. _| Materials Performance

B ]Both I5. — Coating & lining manufacturer/ 3. _NACE e-mail

distributor 4. | Other trade publication

C. My principal job function is |6. __ Plastics/nonmetals 5. __| Exhibitor invitation
(choose only one): I’7._ Measuring, analyzing, & controlling 6. _ | Friend/associate

I. | Management instrumentation 7. | NACE Web site

2. _ | Sales/marketing 18. _ Railcar/tank trucks 8. | Guest

3. _ |Engineer 9. Metals/mining 9. ] Other

4. | Scientist/researcher 20. __ Ships/marine structures/offshore

5. _| Technician/technologist platforms

6. | Professor/teacher 21. — Oil & gas pipelines/storage tanks

7. | Student 22.  Refining

8. | Consultant 23.  Power plant/electric utility

9. " | Retired 24. _ Bridges & highways

10. | Contractor 25.  Municipal water distribution/

I'1. | Inspector/fQA/QC treatment

2. | Chemist 26. __ Industrial water treatment

I3. | Designer/architect 27. __ Facility owner

[4. | Maintenance 28. __ Painting contractor

I5. | Purchasing 29. __ Metal fabricator

6. | Other 30. _ Government personnel

(includes regulator/defense)
31, Other




	Check Box2: Off
	Text3: 
	VIP Exhibit Pass Compliments of: 
	NACE Member Number: 
	Nickname: 
	First Name: 
	Last Name/Surname: 
	Company: 
	Business Address: 
	City: 
	State/Province: 
	Zip/Postal Code: 
	Phone: 
	Fax: 
	Country: 
	E-Mail Address: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 


