
PLEASE CLEARLY AND COMPLETELY FILL OUT THIS REGISTRATION FORM.

VIP Exhibits Pass Compliments of: 

AMPP member number:      Nonmember:           First-time attendee:   

*Last name (surname):  

*First name:  

Nickname:  

*Company name:  

*Address: 

  

*City:    *State/province:  

*ZIP/Postal code:   Country:  

*Phone number:     Fax number:   

*E-mail address:   

Email completed form to:  
customersupport@ampp.org

Please submit this form by March 10, 2023.  
After March 10, 2023, please bring completed form to on-site registration.

       Yes  If you have a disability that may hinder your participation, check here and email a written description of your needs 
to customersupport@ampp.org. An AMPP representative will contact you.

*Denotes a required field.

MY COMPANY IS IN THIS INDUSTRY: 

 Aerospace
  Cathodic Protection
  Chemical Inhibitors
 Chemical Process Industries
  Coatings
  Composites
  Department of Defense
  Energy Generation, Transmission, and Distribution
  Government - Other
  Highways and Bridges
  Maritime
  Materials Selection and Design
  Oil and Gas Exploration
  Oil and Gas Production
  Petrochemical
  Petroleum Refining
  Pipelines, Tanks, and Underground Systems
  Science of Corrosion
  Testing
  Water and Waste Water
  Other
  Prefer Not to Answer

MY ROLE INCLUDES THIS JOB FUNCTION:
JOB FUNCTION

 Academic
  Coatings/Corrosion Inspector
  Consultant
 Engineer
  Executive/Senior Management
  Project Manager/Supervisor
  Quality Assurance and Control (QA/QC)
  Sales/Marketing
  Scientist/Researcher
  Student
  Technician/Technologist
  Other
  Prefer Not to Answer

Please note that this pass only allows you in to the Exhibit Hall. If you would like to attend the Technical Program, Forums, and Workshops, please 
register at ace.ampp.org/registration.
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