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NAME

OCCUPATION

COMPANY

ADDRESS

ADDRESS MAILSTOP

CITY STATE ZIP

EMAIL ADDRESS (REQUIRED)

PHONE (REQUIRED) FAX

1. ONLINE: www.sysadminmag/events/ 
Be sure to enter your priority code. Credit card and check orders only.

2. FAX: 415.947.6020.
Faxed registration forms must include credit card information.

3. MAIL:
Sys Admin Tech 2007 Registration Dept.
600 Harrison St., 6th Floor
San Francisco, CA 94107

THREE EASY WAYS TO REGISTER
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For registration customer 
service, please call 
800.441.8826 or 415.947.6130, 
Mon-Fri 9:00 am - 4:00 pm PT

�4. Are you currently subscribed to Sys Admin Magazine?
❍ Yes ❍ No

�5. Are you currently subscribed to the free Sys Admin E-Newsletter?
❍ Yes ❍ No

�6. How did you hear about this conference?

❍ Corporate Manager
❍ IT/IT Manager
❍ Network Administrator
❍ Network Manager

❍ Systems Administrator
❍ Systems Manager
❍ Other

TEAM DISCOUNT – 4TH PERSON FREE!
Please pick: 1 of 4 2 of 4 3 of 4 4 of 4

Cancellations & Substitutions: IIf you need to cancel your conference registration, you may do so for a full refund, less a
$150.00 nonrefundable service charge until Monday April 2, 2007. Registrants who register prior to or after the cancellation
deadline date who do not cancel in writing by the deadline date are liable and will be charged for the full registration fee.
Sorry, cancellation requests after 4/2/2007 cannot be processed. If you are unable to participate in the event, we recom-
mend sending an associate in your place. Please fax your cancellation or substitution request to 
(415) 947-6020, or mail your request to:
CMP Events Registration Department
Sys Admin Technical Conference
600 Harrison Street, 6th floor
San Francisco, CA 94107
Substitutions are allowed only with the written permission of the original registrant. Please mail your substitution request to
the above address, or fax to (415) 947-6020.

SYS ADMIN TECHNICAL 
CONFERENCE REGISTRATION FORM

� PAYMENT IN U.S. FUNDS MUST ACCOMPANY YOUR REGISTRATION 
to be complete. Registrations without payment will not be processed.
Sorry, no purchase orders accepted. Tax ID# 11-224-0940

PRIORITY CODE:

DISCOUNT AMOUNT  $

TOTAL AMOUNT DUE $

❍ CHECK ENCLOSED Make payable to 
Sys Admin Technical Conference 2007  

❍ CHARGE: ❍ Mastercard   ❍ VISA  ❍ American Express

NAME ON CARD

CARD NUMBER EXP. DATE

CARD HOLDER SIGNATURE 

�1. Which of the following best describes your primary job title or function?

�From time to time, we forward relevant information to industry pro-
fessionals who have indicated their desire to receive these types of
offers. If you prefer NOT to receive this information, check here:

❍ via email ❍ via mail ❍ via phone 

Register a team or four or more from the same company at the same time, at the
REGULAR non-discounted price and the fourth person attends FREE!  Online 
registration is not available for the team discount. Please fill out this registration form
for each person in your group and follow the mail or fax instructions. All registrations
must be submitted together to qualify. Early Bird prices do not apply.

� $750=PRICE BEFORE MARCH 30, 2007

� $900=PRICE AFTER MARCH 30, 2007

� $450 = STUDENT DISCOUNT PRICE:

Full-time college students qualify for a 50% off of 
full-priced conference registration fees. To qualify for this
discount, please complete the registration form and fax it
along with a copy of your student identification card to
415-947-6020.C

O
N

F
E

R
E

N
C

E
 F

E
E

S
  

 S
T

E
P

 2

�2. Which of the following best describes your company's operations?

❍ Banking
❍ Education
❍ Finance/Accounting
❍ Government/Public

Admin./Military
❍ Manufacturing

(Computers/Telecommunications)

❍ Manufacturing (Non-Computers)
❍ Research and Development
❍ Media/Marketing/Advertising
❍ Other

�3. Please indicate if you are involved, either as an individual or as part of a
group or committee in the initiation, recommendation, specification, approval
or purchase of any of the following products or services:

❍ Application Software
❍ Network Solutions
❍ Security Solutions
❍ Servers

❍ Software Development Tools
❍ Storage Solutions
❍ Workstations
❍ None of the above

❍ Email invitation
❍ Web Banner
❍ Email Newsletter
❍ Manager/Boss

❍ Colleague/Friend
❍ Other [please specify] 
_______________________________


