
The Northern California Chapter American Vacuum Society 

30th ANNUAL VACUUM EQUIPMENT EXHIBITION 
 
WYNDHAM SAN JOSE, 1350 N. First Street, San Jose, CA 95112   
Wednesday, February 11, 2009 
12:00 to 6:00 PM 
 
 
EXHIBIT REGISTRATION FORM 
 
CONTACT INFORMATION: 
 

Contact Name:  _____________________________________    E-mail:  ______________________________________ 
 
Exhibit Staff Name:  __________________________________   E-mail:  ______________________________________ 
 
Company Name (as it should appear in promotional materials): ______________________________________________ 
 
Address:  __________________________________________________________________  Mailstop:  _____________ 
 
City, State, Postal Code:  ____________________________________________________________________________ 
 
Province:  _____________________________________  Country:  _____________________________________ 
 
Phone:  _______________________________________ Fax:  ________________________________________ 
 
 

  Vegetarian  
 
TABLE SELECTIONS:   1 Table = $580  2 Tables = $1,160 
 
Table Choices: (please select all twelve) 
 
1st _____ 2nd _____ 3rd _____ 4th _____ 5th _____ 6th _____ 
 
7th _____ 8th  _____ 9th _____ 10th ____ 11th ____ 12th ____ 
 
*Please list competing companies that you prefer not to be next to or across from: 
_________________________        _________________________ __________________________ 
 
**Please list companies you prefer to be next to or near: 
_________________________        _________________________ __________________________ 
 
METHOD OF PAYMENT: (AMEX is NOT accepted) 

 Check enclosed (payable to NCCAVS in U.S. dollars and drawn on a U.S. bank, AVS Tax ID No.: 04-2392373) 
 
Charge my:  MasterCard   VISA  Diner’s Club 
 
Card Number:  ______________________________________________     Expiration Date:  ______________________ 
 
Cardholder Name: ___________________________________________________   CCID#:  ______________________ 
 
Cardholder Signature:  _________________________________________________    Date:  ______________________ 
 
 
TOTAL AMOUNT:  $________________ U.S. Dollars 
 
 
Mail or Fax Registration form with payment to: NCCAVS    Ph : 530-896-0477 

110 Yellowstone Dr., Ste. 120  Fax : 530-896-0487 
Chico, CA 95973    E-mail : heather@avs.org 


