
Exploration Station Exhibitor Registration 
 
 
 
 
Event Name: Exploration Station San Francisco                              Exploration Station Exhibitor Contact:  
Date & Time: December, 13th 12:00-4:00 pm                                                                                   Andy Wolt  
Location: Moscone Center room 309-310                                                                        andy.wolt@nasa.gov  

Office: 301-286-3912
                                 
                                                                       http://sdo.gsfc.nasa.gov/epo/families/explore/explore.php

Exhibitor Information                                                                               Exhibit Space Request  
Main Contact:                                                                                      Please complete the space request data 
(Exhibitor 2 name):                                                                              below. We will provide tables and chairs 
(Exhibitor 3 name):                                                                              as requested. If you require a particular 
(Exhibitor 4 name):                                                                              floor area (e.g. for a StarLab) please 
Organization:                                                                                        indicate the area required. 
Exhibit Name:                                                                                      Numberof tables: 
Contact Email:                                                                                     Number of chairs: 
Contact Phone:                                                                                    Floor Area Required:             By 
On-Site Phone:                                                                                    Electricity Required: 
                                                                                                                Internet Required: 
 
Exhibit Description:                                                                           Special Needs or other Notes:
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