
Mail Form To:
Advertising and Exhibits
SBL International Meeting 
825 Houston Mill Road
Atlanta, GA 30329  USA

Fax Form To: 470-745-0504
Credit Card Payments Only!
Note:  If you fax the registration form, do not mail the 
original.  Please allow 10 business days for processing.

Questions Only:
Phone: 1-877-336-6798 (U.S.) or 1-404-727-2315
Email:   InternationalMeeting@sbl-site.org

Payment:

o  Charge a total of $____________

o  Visa	 o  MasterCard	 o  American Express

Card #_________________________________________________

Card Expiration Date (mm/yy)_ __________________________

Card CSV (Security Code) ___________________________

Cardholder Signature____________________________________
I agree to pay above amount according to card issuer's agreement.

o    My check is enclosed in the amount of $_______________
	 Make payable to Society of Biblical Literature;  U.S. funds 

Exhibit Company Name_____________________________________________________________________________________

Mailing Address  ___________________________________________________________________________________________

City ______________________________________________ 	 State / Province_________________________________________

Postal Code_________________________________________ 	 Country________________________________________________

E-mail_____________________________________________ 	 Phone__________________________________________________

REGISTRATIONS:
Each table includes one free registration. Additional Registrations are billed at the normal meeting rates.

     Free Registrations                                                      Additional Registrations                                    Amount Due
                                                                                                              ($150 Each)

___________________________________          _________________________________________           ____________________

___________________________________          _________________________________________           ____________________

___________________________________          _________________________________________           ____________________

___________________________________          _________________________________________           ____________________

___________________________________          _________________________________________           ____________________

                                                                                                                                                        Total Cost:  ____________________

Refund Policy:      All refunds must be requested in 
writing by 1 July 2019.  Please send requests to the 
address above, Attn: Refunds.  A $25 administrative 
fee will be assessed per registration. Refunds will 
be processed after the meeting and will be issued by 
31 August 2019. Proof of payment may be required.

METHOD OF PAYMENT:

Exhibitor Registration        
2019 International Meeting 

	 Rome, Italy • July 1 – 5


