Interop 7X]

APRIL 30 - MAY 4, 2018 | THE MIRAGE | LAS VEGAS

Registration Form

www.interopitx.com

PROMO CODE: If you have a promo
code, please enter it here.

HOW TO REGISTER

Online: www.interopitx.com

By Email: interopitxregistration@ubm.com

By Fax: 218-740-6883

By Phone: 415-947-6916; Toll Free: 866-535-8992
By Mail:  Interop ITX 2018 Registration Dept.

131 W First St
Duluth, MN 55802

COMPLETE SECTIONS 1-5. Please print or type your information. To submit multiple
registrations, please copy and complete this form for each registration.

1 PERSONAL INFORMATION Required Fieta

* First Name * Last Name

Job Title Company
* Address
* City * State/Province

* Zip/Postal Code * Country

* Email address’

* Telephone

" Avalid email is required to confirm your Interop ITX registration and to provide event news
and updates. Please note that attendance at certain sponsored sessions or programs may
require the release of your contact information to the program sponsorl(s). For details about
the use of the information, please read the UBM Privacy Statement at
http://legal.us.ubm.com/privacy-notice-highlights/

[ 1 would like to receive special offers, discounts and information about events, products
and services from Interop ITX/UBM exhibitors or partner companies via email.

2 PACKAGE SELECTION

ADVANCED EARLY BIRD REGULAR ON-SITE

THROUGH December 16, 2017 March 17 to April 29 to

December 15, 2017 to March 16, 2018 April 28, 2018 May 4, 2018
[J ALL ACCESS $2,699 $2,899 $3,099 $3,299
[] CONFERENCE $1,899 $2,099 $2,299 $2,499
] suMMITS $1,599 $1,799 $1,999 $2,199

& WORKSHOPS

[] BUSINESS HALL $199 $249 $299 $349

3 PAYMENT METHOD (Prepayment and Address Information Required)

Payment in U.S. funds, drawn on a U.S. bank, MUST accompany this form for your registra-
tion to be processed. For additional registrations, please make a copy of this form (each
registration MUST be filled out separately).

CHECK NUMBER (MADE PAYABLE TO INTEROP ITX 2018):
CREDIT CARD AUTHORIZATION [J MASTERCARD [ visa

[ I would like to use my credit card to charge my attendance.
Credit Cardholder’s Name:

[ AMEX

AMOUNT: $

Card Number:

3 or 4 Digit Security Code:
CREDIT CARD BILLING Address

Expiration Date:

City State/Province

Zip/Postal Code Country

Signature of Credit Cardholder:

4 HOTEL ACCOMMODATIONS

For a complete list of available hotels go to interophotels.com.

CISSP Number

CISSP® certification is a globally recognized standard of achievement that confirms an individual's
knowledge in the field of information security. Interop ITX partners with (ISCJ2 to provide credits for
Interop ITX. 1 credit is awarded per 1 hour of security-themed session attended.

5 ATTENDEE PROFILE

This section must be completed to process your registration and create your event badge.

WHAT IS YOUR LEVEL OF RESPONSIBILITY? CHECK ONLY ONE

D President/CEQ/Owner D CI0/CTO/CSO/CX0

[ staff

D Manager

D Other

D Vice President

D Director

WHICH OF THE FOLLOWING JOB FUNCTIONS ARE YOU INVOLVED WITH? CHECK ONE
O Services/Outsourcing/Global | Sourcing/Systems O Integration/Consulting

WHICH OF THE FOLLOWING TECHNOLOGIES DO YOU EITHER INFLUENCE THE PURCHASE
OF, OR YOUR COMPANY IS CURRENTLY INTERESTED IN? CHECK ONLY ONE

[ Artificial Intelligence

I:‘ Cloud Services

[ collaboration/UC/NVideo

[ consulting/System
Integration

I:‘ Containers

I:‘ Data Analytics

I:‘ Data Center Infrastructure

I:‘ Data Protection

I:‘ Databases Platforms/Tools

O DevOps

I:‘ Information Security

[ Internet Of Things (Device
Or Machine-To-Machine
Connectivity)

O Management

[J 17 Training/Education
I:‘ Mobility And Wireless
O Networking

[ Private/Hybrid Cloud
[ software Development

I:‘ Other

WHAT IS YOUR ORGANIZATION’S PRIMARY INDUSTRY? CHECK ONLY ONE

O Aerospace

[ Agriculture / Mining / 0il
/ Gas

O Banking

I:‘ Business Services

I:‘ Communications Carrier

[ computer/Technology
Manufacturer

[ computer/Technology
Wholesaler / Distributor

[ construction / Architecture /
Engineering

O Consulting
e-commerce

I:‘ Education

[ Financial Services /VC /
Accounting

[] Government (Federal / State
/Local)

I:‘ Healthcare / Pharmaceuticals
/ Biotech / Biomedical

I:‘ Insurance

O Legal

O Manufacturing and Process
(other than computer-related)

[ Media / Marketing /
Advertising

1 Non-Profit / Trade
Association

I:‘ Real Estate

WHAT IS YOUR PURCHASE ROLE? CHECK ONLY ONE

|:| Authorize
|:| Research

|:| Recommend

[ identify Need
stablis usiness Loals Irections udgets
[ Establish B Goals /D /Budg

I:‘ Retail

[ service Provider (ASP, DP,
FSP, Web Hosting)

[ solutions Provider / VAR
/ E-Business Integrator /
Channel

O Transportation / Logistics

[ Travel / Hospitality /
Recreation / Entertainment

[ utitities

] Wholesale / Trade /
Distribution / Retail (non-
computer related)

[ other - Please specify

|:| Evaluate

|:| No Role

WHICH OF THE FOLLOWING JOB FUNCTIONS ARE YOU INVOLVED WITH?

[ 17 Services/Outsourcing/Global

Sourcing/Systems Integration/Consulting
[CJE-Business/E-Commerce/Internet/Intranet
[CIweb Development/Web Management
[ Business Development/Strategic Planning

[ sales/Marketing
DTechnology Support/Help Desk

I:‘ Financial

DSuppLy Chain/Business Process Management

|:| Application Developemt/Programming

|:| Executive

O Networking/Telecommunications
[security/Privacy

[systems/Network/Application Management

O Manufacturing/Production/Operations/

Distribution

I:‘ Customer Service

[CJother (please specify)

WHAT STAGES OF THE TECHNOLOGY PURCHASE PROCESS ARE YOU INVOLVED IN?

CHECK ALL THAT APPLY

[ Establish business goals and budgets

[ pefine requirements

I:‘ Evaluate/Make recommendation

[ Approve/Authorize

[ petermine/Identify Need

O Develop vendor list

I:‘ Select vendor

PLEASE INDICATE YOUR COMPANY SIZE: CHECK ONE

I:‘ 50,000 or more
[ 5.000-9,999
[ 500-999

[ 100-249

[ 10,000-49,999
[ 1.000-4,999

[ 250-499
[ under 100

WHAT IS YOUR COMPANY’S ANNUAL IT BUDGET? CHECK ONE
I:‘ $1 Million to less than $10 Million
I:‘ $25,000 to less than $100,000t

I:‘ More than $10 Million

I:‘ $100,000 to less than $1 Million

[Less than $25,000
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REGISTRATION POLICIES:

By registering for this event you acknowledge film, video, and photographs are being taken at this event. By you entering this
event and your presence, you give unqualified consent to: UBM LLC, its agents, licensees to record, use and publicize your voice,
actions, likeness, and appearance, in any manner and media, worldwide in perpetuity. If you wish to avoid being recorded, please
do not enter this event.

CANCELLATIONS

If you need to cancel your Interop ITX 2018 Conference registration, you may do so for a full refund, less a $300.00 service charge
until March 16, 2018. Business Hall passes are non-refundable. Attendees who register after the deadline date or who do not
cancel in writing by the deadline date are liable for the pass cost and will be charged for the full registration fee. No refunds are
available for no-shows. If you are unable to attend the event, we recommend that you send a substitution in your place. Please fax
your cancellation or substitution request to 218-740-6883 using the Registration Change Form (http://liveevents.techweb.com/
downloads/UBM_Registration_Update_Form.pdf]. You can also email the form to: interopitxregistration@ubm.com

CHANGES & SUBSTITUTIONS

Written requests for a downgraded pass must be received no later than March 16, 2018 for a full refund on the difference of
registration fees between the value of the original and downgraded pass. Requests received after March 16, 2018 cannot be
accommodated. Upgrade pass requests must be submitted in writing along with payment information for the difference in value

EVENT POLICIES

If you have a disability and require special assistance, please contact the operations manager at interopitxregistration@ubm.com
by March 16, 2018. Recording devices and cameras, still or video, are prohibited. Attendee consents to any recording of the event
by UBM Technology Group, a division of UBM LLC or its designees. UBM Technology Group, a division of UBM LLC. reserves the
right to rescind any registration and in that event will return 100% of the registration fee. All dates and times of the Interop ITX
2018 program are subject to change. Read our Privacy Policy: https://legal.us.ubm.com/privacy-policy-highlights.

CODE OF CONDUCT

This code of conduct outlines our expectations for participant behavior, as well as the consequences for unacceptable behavior.
Read the Code of Conduct: http://www.interop.com/code-of-conduct

Questions? Call Customer Service at 415-947-6916 (local); 866-535-8992 (toll free) or
visit Interopitx.com




