
 
 
 
 

ISCC 2008 Expert Symposium 
The Perception and Measurement of Safety Colors 

Expert Symposium: September 16, 2008 
Tremont Suites Hotel, Baltimore, Maryland 

EXHIBITOR REGISTRATION 
Last Name/First Name  ________________________________________________________________________ 
Badge Name  ________________________________________________________________________________ 
Affiliation  __________________________________________________________________________________ 
Address  ____________________________________________________________________________________ 
City _________________________ State/Prov ______ Country _______________ ZIP/Postal Code ___________ 
Tel. (Include Int’l Code) _________________________________  Fax _________________________________ 
E-Mail  _____________________________________________________________________________________ 
Accompanying Person(s)  ______________________________________________________________________ 
 
Tables will be set-up before reception on Monday, September 15, 2008.  Interaction time will include the 
reception, both breaks on Tuesday, September 16, 3 minute introduction and lunch on Tuesday.  Please 
enquire about opportunities to sponsor activities such as the lunch, breaks or reception.  Fees include 1 
registration to the particular event noted. 
 
Registration Fees: (USD)  Before August 11, 2008  After August 11, 2008 
 
ISCC Annual Meeting and $775 _____  $825 _____ 
      Expert Symposium 

Expert Symposium Only  $600 _____  $650 _____ 

Accompanying Person(s) Fees (does not include sessions) 
      Reception, September 14  $ 25 _____ $ 25 _____ 
      Awards Luncheon, September 15  $ 35 _____ $ 35 _____ 
 
          Total Amount Due (USD) $_____________ 
 

Cut-off Date for registration: September 4, 2008. No refunds after this date. 
 
Payment Method (Please print clearly) 
_____ Check or money order payable in U.S. Funds on a U.S. Bank to “Inter-Society Color Council” 
_____ Charge to the following credit card: ___DISC ___ MC ___ VISA ___ AMEX 

Credit Card No. ____________________________________________ Expiration _______/_______ 

3 or 4 digit Verification Code___________________ Signature___________________________________ 
   

Return completed form (by fax or mail) with payment to: 
Inter-Society Color Council 

Attn: Cynthia J. Sturke 
11491 Sunset Hills Rd. 

Reston, VA 20190, USA 


