SOCIETY MEMBERSHIP INFORMATION:  The Optical Society (OSA) ID# American Physical Society (APS) ID#

Frontiers in Optics 2015 * Laser Science
18 - 22 October 2015 #* The Fairmont San Jose, San Jose, California, USA

EXHIBITOR REGISTRATION FORM

SECTION A: BADGE INFORMATION PLEASE PRINT CLEARLY]

Do you want all OSA correspondence and subscriptions sent to the address listed below? [ Yes [ No

Last (Family) Name First (Given) Name Middle Initial
Email Address Professional Affiliation/Institution Title
Country Work Address
City State/Province ZIP/Postal Code
Telephone with Country Code Fax with Country Code
Emergency Contact (In case of emergency) Emergency Contact Telephone with Country Code
SECTION B: MEETING INFORMATION
. Select the meeting that you are PRIMARILY interested in attending (for statistical purposes only): O FiO aLs
II. Are you also interested in attending other sessions ? [ Yes O No

1. Do you want OSA to provide your mailing address to exhibitors? (Note: No email addresses are provided as part of any rented list to exhibitors.) [Yes [ No
IV. Do you require a Certificate of Attendance? [1Yes [1No
V. Are you a government employee or subject to government per diems and travel guidelines? (1 Yes [ No

SECTION C: SPECIAL NEEDS]

OSA supports the practice of inclusion and accessible meetings as guided by the American with Disabilities Act (ADA). OSA will accommodate reasonable requests
whenever possible.

I. Do you require specific aids or services in order to fully participate in this meeting? If so, please check all that apply O Visual [0 Audio [ Mobile
1 Other

II. Do you have any special dietary needs to fully participate? If so, please check all that apply [ Vegan [ Gluten-Free [ Dairy-Free [ Vegetarian
1 Other

SECTION D: SPECIAL PRODUC
|:| Yes, Enroll me for FREE into Optics & Photonics CONNECT, an online optics community offering exclusive resources and services.

SECTION E: CONFERENCE REGISTRATION

I. EXHIBITOR Technical Registration — One (1) allotted per 10x10 or tabletop space contracted. |:|US$ 0

Includes admission to all FiO/LS 2015 technical sessions, exhibit, coffee breaks/refreshments, the reception, one copy of the 2015 Program Book as well as access to
the papers on Optics InfoBase and Content Capture. Additional technical badges can be purchased, for a fee. Please review the registration fees page at
www.frontiersinoptics.com for more information on pricing.

II. EXHIBIT Personnel Only - Unlimited passes to the exhibit hall for exhibit staff. |:| USs$0

SECTION F: SPECIAL EVENTS

One (1) ticket to the Townes Reception and 1YL / OSA Presidents Reception are included in the EXHIBITOR Technical Registration fee. Additional tickets are available
for purchase on-site.

EXTRA Townes Reception Ticket (Sun, 18 Oct., 18:30-20:30) US$ 75
EXTRA IYL / OSA Presidents Reception Ticket (Mon, 19 Oct., 18:30-20:30)  US$ 75
EXTRA OSA Member* Reception Ticket (Tues, 20 Oct., 18:30-20:30) US$ 75
*The OSA Member Reception is complimentary for OSA Members. Guests of OSA Members can purchase a ticket on-site.
Laser Science Banquet Ticket (Tues, 20 Oct. 19:00-21:00) US$ 65

Please contact Customer Service at http://help.osa.org or +1 202.416.1907 with questions regarding registration. Registration implies consent that any picture taken during OSA sponsored events can
be used for meeting and promotional purposes without remuneration.

Email:  exhibitorreg@osa.org Fax: +1.202.416.6140 Mail:  OSA Finance Department c/o FIO/LS 2015
2010 Massachusetts Ave., NW / Washington, DC 20036



http://www.frontiersinoptics.com/home/registration/registration-types/#regfees
http://www.frontiersinoptics.com/
http://help.osa.org/
mailto:exhibitorreg@osa.org?subject=OSA%20Exhibitor%20Registration%20-%20Submission%20of%20Forms
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