
2020 Utility Technology Forum ~ Regions 8/9/10  
Silver Legacy Resort & Casino 

February 2-5, 2020 
Exhibitor Badge Request Form 

For questions please contact Kelly Moran, UTF Show Management 
kelly@ahi-services.com ~ 302.436.4375 

 

 

 
Exhibitor Registration Information: 
Each 10’ x 10’ Booth includes one Complimentary Full registration that includes access to all conference 
events. Exhibitors may also register two additional attendees for the full conference at the discounted 
rate of $175.00/each. Please complete the form below and return to UTC no later than Friday, Jan 24th to 
be included on the onsite registration form. Please return your completed form to kelly@ahi-services.com 
for receipt and confirmation of meeting participation.
 
Exhibiting Company _________________________________ Booth Number _____________  
 
Complimentary Registration 

 
Name:   Company (if different):   

 
Title:  E-mail:    

 
Address:   

 
Phone:    

 
Additional Registrations - Max 2 @ $175/each – please fill out a different form for each attendee 

 
Name:   Company (if different):   

 
Title:  E-mail:    

 
Address:   

 
Phone:    

 
PAYMENT INFORMATION - Mastercard  VISA American Express 

 
Card #:  Exp Date:  Amount $:   

 
Billing Address:                                                                                                                                        

 
Card Holders Name:  Phone:                                                              

 
Signature:                                                                             Date:                                                         
 
Email for receipt (if different):                                                                                 
 
Please return completed forms via email to kelly@ahi-services.com or 
by faxing to 302.436.1911 at your earliest convenience.  For questions 

please contact Kelly Moran @ 302.436.4375 or at the email above. 
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