
 
Advance Registration Form 

 
Full Name: ___________________________________________________________________ 
 
Full Address: _________________________________________________________________ 
 
City, State & Zip: ______________________________________________________________ 
 
Office Tel: ___________________ Cell: ________________ Email: ______________________  
 

Please sign me up for: ( ) 3-Day Pass @ $50.00 
 
( ) JVC HD24P Workshop - FREE ( ) Columbia Students – FREE* 
( )  Exhibit Area - FREE              ( ) Saturday Screenings - FREE  
 
 (A pass allows you entry to all seminars, workshops and panel discussions.)  
  *Columbia College Students – Valid current ID required at the door 
 
Individual Daily Passes  
 
  ( ) Thursday, September 27, 2007 - $25.00 
  ( ) Friday, September 28, 2007 - $25.00 
  ( ) Saturday, September 29, 2007 - $25.00 
  ( ) Student 3-Day Pass* @ $30.00 (Current Valid ID required at the door) 
 
Remit to:   Chicago Cine Tech Expo 
      c/o          SMS Productions, Inc. 

1229 N. North Branch – S. 218 
Chicago, Illinois 60622                    (fax: 312-440-8966) 

 
For Credit Card Payment              VISA    MC    DISC   AMEX  
 
Card Number: ___________________________________________________________ 
 
Full Billing Address with Zip Code: _________________________________________ 
  
Expiration Date: _________________Security Code (3 #’s on back) _______ 
 
Cardholder’s Name: _______________________________________________ 
(as it appears on the card) 
 
I hereby authorize Chicago Cine Tech Expo/SMS to charge my credit card. 
 
Signature: ____________________________________ Date: ______________ 
 

 
Note:  No one under the age of 16 admitted.  No exceptions please. 


