
Vendor Registration Form 
 

Organizations Name: __________________________________________________________ 

 

Contact Person Name: ___________________________ Phone Number: ________________________ 

 

Will you need Electricity? ________________________ 

 

Will you need additional chairs? ____________________ How Many? __________________________ 

 

Names of Representatives at the Booth: 

 __________________________  

 

__________________________ 

 

___________________________ 

 

Are you interested in Presenting a session at SEEC? _________________________________________ 

If so please send in a short written proposal expressing what you will demonstrating to our presenters. 

 

Payment Options: 

 

Credit Card Type: _______________ Number: ____________________________________ 

 

Expiration Date: _________________ Name: ______________________________________ 

 

Check here if planning on sending a Check:  

Checks can be mailed to: 

Space Center Houston 

C/O SEEC 

1601 NASA Parkway 

Houston, TX 77058 

Prices: 

Cost Includes a table and two chairs 
With Electricity: ____________________________$300.00 

 

Without Electricity: _________________________$275.00 

 

Extra Chairs: ______________________________$5.00 

 

Table Skirt: _______________________________$5.00 


