SPE International

b RO 2026 SPE International Conference and Exhibition
Conference and Exhibition on on Formation Damage Control

F Orm ati On Application/Contract for Exhibit Space

Damage Control

18-20 February 2026
Lafayette, Louisiana

This is an application for exhibit space at the 2026 SPE International Conference and Exhibition on Formation Damage Control in Lafayette, Louisiana,
which will become a binding contract if the potential exhibitor satisfies the conference committee requirements and if such application is accepted by the
conference committee. The undersigned company (the “Exhibitor”) does hereby make application to participate as an Exhibitor in the 2026 SPE Interna-
tional Conference and Exhibition on Formation Damage Control. We request the committee to reserve exhibit space for our use at this exhibition. For
additional information, contact Glynn Williams at gwilliams0526@gmail.com or eg.williams(@comcast.net or Ali Ghalambor at aghlambor(@gmail.com.

Exhibitor Information

EXHIBITING COMPANY

MAILING ADDRESS

CITY/STATE/PROVINCE ZIP/POSTAL CODE
COMPANY PHONE NUMBER COMPANY FAX NUMBER
COMPANY WEB ADDRESS

PRIMARY CONTACT (will receive show mailings)

MARKETING CONTACT

SIGNATURE OF EXHIBITING COMPANY REPRESENTATIVE DATE
PRINT NAME
Payment by check — Please make checks payable to: Exhibit Space Pricing

SPE Evangeline Section-2026 ICEFDC

Number of spaces requested @$3975 per space

SPE Evangeline Section
Attn: Saeed Salehi-2026 ICEFDC

Have you been contacted regarding sponsorship?

PO BOX 52356 Would you like to be contacted regarding sponsorship?

Lafayette, LA 70505-2356

Full payment due 30 days from invoice date.

PAYMENT BY CREDIT CARD

0O VISA O MasterCard Credit Card Number Exp. Date Amt. of Charge
O American Express

3 Digit Security Number on Back of Card (or 4 digit security number on front of Amex) Phone

Name as it appears on Card Authorized Signature

Company Name Billing Address of Charge

Wire Transfer- An additional Fee of $50 will apply

Contact Saeed Salehi at above address (or +1.337.706.4415) for instructions.
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