
 
If you have any questions please contact Chris Jacobsen at 918‐587‐5521. 
 
Please make check payable to “SPE IOR Conference” in US funds (Tax ID # 75-2001539) and mail with this form to:          
IOR Conference, ATTN: Exhibits Coordinator, P.O. Box 575, Tulsa, OK 74101, USA and send an email to 
chrisj@lkaengineers.com. Wiring instructions available upon request. 
 
Please see email for instructions on how to pay by credit card. 
 

EXHIBITOR REPLY FORM 
SPE Improved Oil Recovery Conference    
April 21-23, 2026 

Exhibitor Information: 

Please type or print. 

 Exhibitor Company  Company Phone Number 

Mailing Address Company Fax Number 

City State/Province Zip/Postal Code Country 

Company URL 

 Primary Contact for Correspondence  Title Phone Number Email Address 

Secondary Contact (if necessary)  Title Phone Number Email Address 

Exhibiting Companies may request table location by choosing a first, second, and third choice using the 
attached exhibit hall layout. Tables will be assigned based on the date of paid registration as received.  If we        
are unable to accommodate the first through third choice, we will assign tables based on proximity to the 
choices submitted. 
 
Registration cost is $2500 per table.  We have reserved six double table spots for an Exhibitor whom may     
want up to two tables.  Exhibiting Companies will receive two (2) paid registrations per table.  
 
Each Exhibiting Company will have at least one table with two chairs with access to electric outlets for 
computer or demonstration power supply. 
 
Indicate Table Level and Location below: 
 
Single Table:                 ($2500) 
 
Double Table:               ($5000) 
 
Table Number Choices:  
 
First: ____________  Second: ____________  Third: ____________ 
 
Exhibiting Companies may register to have access to the two reserved Boardrooms to the right of Ballroom 4     
(as shown on the attachment) to provide company presentations or demonstrations during a one‐hour 
session for one of the three days during the conference, at no additional cost. Indicate date and time of 
additional session here:  Date ____________ Time ____________.  Additional session requests will be fulfilled    
after we have accommodated all primary session requests.   

Exhibitor Company Registration Guidelines: 
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