
VENDOR REGISTRATION FORM
2015 SGC International Printmaking Conference
KNOXVILLE, TN MARCH 18-21, 2015

REGISTRATION:
This INTERACTIVE PDF registration form due by January 15, 2015 is to be completed 
as part of the conference registration process for vendors participating in the Product-
Publisher-Program Fair. Vendors do not register through the standard registration portal. 
For complete information on the Product-Publisher-Program Fair, including supplementary 
services through the Knoxville Convention Center, see the conference web site.  
The vendor registration rate is $350 for one person or $500 for two persons. Vendors re-
ceive one table, with additional tables costing $50/each with a limit of 4 tables total. Prod-
uct vendors (only) needing more than two representatives during the Product-Publisher-
Program Fair may have a third or fourth representative at no additional charge. 

PRINTMAKERS BALL AND BOXED LUNCHES: 
The closing banquet and ball on Saturday, March 21 is free of charge to the first two repre-
sentatives. For planning purposes, please indicate your intention to attend. Tickets for ad-
ditional representatives or partners may be purchased below. Boxed lunches are available 
on Thursday and Friday. Full descriptions may be found on the conference website. Each 
boxed lunch is $20, and includes a sandwich or salad, drink, chips, and cookie.
  
APRONS, printed with the Sphere logo are also an optional addition, for $18 per apron.

PAYMENT: No credit cards accepted. 
Payment by check or money order to “The University of Tennessee.”   
Vendors will be listed in the conference program and can pick up their registration ma-
terials as they set-up on Wednesday March 18, 2015 in the Knoxville Convention Center 
Exhibit Hall B. 
 
MAIL THE FOLLOWING PAGE OF THIS FORM WITH PAYMENT TO:  
SGCI Vendors, School of Art, 1715 Volunteer Blvd.,  
University of Tennessee, Knoxville, TN, 37996.  
Phone: 865-974-3408. 
In addition, please email the following form to: SGCI2015@gmail.com. 



PLEASE MAIL THIS PAGE OF THIS FORM WITH PAYMENT TO:  
Checks should be made out to “The University of Tennessee” 
SGCI Vendors, School of Art, 1715 Volunteer Blvd., University of Tennessee, Knoxville, TN, 37996. . 
In addition, please email this form to: SGCI2015@gmail.com. 
Company:_____________________________________________________
Address:______________________________________________________
City/State/Zip:__________________________________________________
Phone:________________________________________________________ 
Mobile:_______________________________________________________
Email:_________________________________________________________
Website:_______________________________________________________
Vendor Category:  Products Programs Publications
Description of Company (limit 100 characters)____________________________
_____________________________________________________________
_____________________________________________________________
REGISTRATION: One Representative $350  Two Representatives $500
(list additional representatives below, if needed)
  
 Second Table: $50 Third Table: $50  Fourth Table: $50
 
Representative 1:__________________________________________ banquet: $0 
 Boxed lunch Thursday: $20 Turkey Ham Vegetarian Vegan
 Boxed lunch Friday:  $20 Turkey Chicken Vegetarian Vegan
 Apron $18     
Representative 2:__________________________________________ banquet: $0 
 Boxed lunch Thursday: $20 Turkey Ham Vegetarian Vegan
 Boxed lunch Friday:  $20 Turkey Chicken Vegetarian Vegan
 Apron $18     
Representative 3__________________________________________ banquet: $40 
 Boxed lunch Thursday: $20 Turkey Ham Vegetarian Vegan
 Boxed lunch Friday:  $20 Turkey Chicken Vegetarian Vegan
 Apron $18     
Representative 4__________________________________________ banquet: $40 
 Boxed lunch Thursday: $20 Turkey Ham Vegetarian Vegan
 Boxed lunch Friday:  $20 Turkey Chicken Vegetarian Vegan
 Apron $18

TOTAL:     
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