O1L&Gas

MAINTENANCE TECHNOLOGY.

NORTH AMERICA

First Name

Last Name

TODAYS maintenance
TOMORROW'S performance

Laying the groundwork & creating conditions for success

August 31-September 2, 2010

Hilton New Orleans Riverside
New Orleans, LA

www.ogmtna.com

Job Title

3 Ways to Register

Company

Online: www.ogmtna.com

Address 1

Address 2

or download registration form

State/Province

City
Country

Postal Code Fax: 1 (918) 831-9161

Mail:

Telephone Fax

OGMTNA Registration

Email

PO Box 973059

(Confirmations will be sent via email if a unique email address is given)

1. Type of company/organization (Please check only one):
10 Oil/Gas Company
20 Consulting Company
[J30 Contractor

40 Engineering/Construction
50 Financial

60 Service/Supply
65 Government/Library/
Education

[] 98 Other

2. Job Function (Please check only one):
D 02 Management I:|06 Superintendent/Field
(CEO, Pres, VP) Professional/Foreman
05 Engineering/Technical/ |:|10 Purchasing/Consulting
Geoscience I:l 98 Other

3. Areas of Interest/Involvement:
10 Exploration
05 Drilling
I:lO’I Production
9 Gas Processing
I:I 23 Pipeline/Transportation
[] 15 Refining

19 Petrochemical
39 Financial

|:| 46 Other

4. Purchasing Role (Please check only one):

Specify Recommend Approve None

Method of Payment

I:l:heck enclosed (in U.S. funds only) Make checks payable to PennWell / OGMTNA
Wire (wiring instructions will be provided on invoice)

D Visa D Mastercard DAMEX DDiscover

Credit Card

Credit Card Number Exp
Full name (as it appears on card)
Card Holder Signature Date

(Required for credit card payment)

TOTAL DUE

Payment must be received prior to the conference. If payment is not received by the conference
date, the registration fee must be guaranteed on credit card until proof of payment is provided.
Cancellation of registration must be received in writing. Any individual, exhibitor, or corporate
registrations cancelled in writing before July 31, 2010, will receive a 50
percent refund of registration fee. After July 31, 2010, no refunds will P\e—yte\]r@
be permitted. Substitutions may be made at any time by contacting

registration in writing.

Dallas, TX 75397-3059

Conference Fees

1. Individual Delegate (Full Conference Registration)*
Includes: Access to all Conference Sessions, Exhibition Hall, including scheduled
receptions, Coffee Breaks and Delegate Lunches on Wednesday and Thursday
(Ticketed)

1 Paid By July 16, 20010.......c.ccooiveererienn. US$ 840

Q Paid After July 16, 2010 ....cccoovvivieiiinrne US$ 940

2. Corporate Plan (5 delegates)
Includes: Access to all Conference Sessions, Exhibition Hall, including scheduled
receptions, Coffee Breaks and Delegate Lunches on Wednesday and Thursday
(Ticketed)

Q Paid By July 16, 2010.......oooovoerrerrean.. US$ 3,360

U Paid After July 16, 2010 ....coccvreicies Us$ 3,760

3. Exhibitor Delegate
Includes: Access to all Conference Sessions, Exhibition Hall, including move-in and
move-out, scheduled receptions, Coffee Breaks and Delegate Lunches on Wednesday
and Thursday (Ticketed)

0 Paid By July 16, 2010.......ccoeireiiiiiennne US$ 330

Q Paid After July 16, 2010 ..o Us$ 475

4. Student Conference Delegate............. US$ 130

Includes: Access to all Conference Sessions, Exhibition Hall, including scheduled
receptions, Coffee Breaks and Delegate Lunches on Wednesday and Thursday
(Ticketed)

5. Single Day Conference Delegate (Wednesday OR Thursday)
Includes: Access to all Conference Sessions on corresponding day, Exhibition Hall,
including scheduled receptions, Coffee Breaks and Delegate Lunchon corresponding
day (Ticketed)

Q Wednesday, Paid July 16, 2010................. US$ 560
0 Wednesday, Paid After July 16, 2010........ Us$ 670
U Thursday, Paid By July 16, 2010 ............... US$ 560
Q Thursday, Paid After July 16, 2010............ US$ 670

6. Exhibit ViSItOr ..cccoeereeeeerceee s e s Us$ 25

Includes: Access to Exhibition Hall, including scheduled receptions and Coffee Breaks

7. Additional Lunch Tickets (for non-delegates)
1 Wednesday () @US$ 35/day
Q Thursday ... .. () @Us$ 35/day
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