AFCEA Small Business Innovation Shark Tank
Participant Application

SHARK TANK

REGISTER NOW FOR SHARK TANK

APPLICANT INFORMATION

NAME:
COMPANY: WEBSITE:
POSITION:
ADDRESS:
SUITE/MAIL CODE:
CITY: STATE: ZIP:
PHONE: FAX:

E-MAIL: MEMBER NUMBER:
AUTHORIZED SIGNATURE: DATE:

APPLICANT FEES (A CORPORATE MEMBER OPPORTUNITY)

SHARK TANK PARTICIPANT (AFCEA CORPORATE MEMBERS) Price: $200.00

In addition to being a Shark Tank participant, you’ll receive:

+ Participant’s technology shared directly with SIGNAL Media editors
+ SIGNAL Media frequently covers Innovation Shark Tank events

¢ Exposure on CyberSecurityTV.net

+ Feedback from industry experts

Check the date of the Shark Tank episode in which you would like to participate:

September 20 October 22 November 22

PAYMENT INFORMATION (PAYMENT MUST ACCOMPANY THIS CONTRACT)

O visa O mastercaro O
AMERICAN EXPRESS L] DINERS cLus 1 piscover carp 1 cHECk

NAME ON CARD: AMOUNT TO CHARGE:

CARD NUMBER: EXP DATE:

SIGNATURE:
AFCEA - ELIZABETH MOON - SMALL BUSINESS DEPARTMENT EMAIL: EMOON@AFCEA.ORG
4114 LEGATO ROAD PHONE: (703) 631-6152
FAIRFAX, VA 22033-3899 FAX: (703) 631-6124

PLEASE SUBMIT LOGO IN EPS AND JPEG FORMATS ALONG WITH THE APPLICATION TO: EMOON@AFCEA.ORG

PROGRAM SUBJECT TO CHANGE - PLEASE VISIT EVENT WEBSITE FOR UPDATES
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