
MEDIA REGISTRATION FORM 

 
 
                    

First/Given Name    Middle Name or IniƟal      Last/Family Name 
 

 

                

OrganizaƟon (Mandatory)         

 

CredenƟals:      

 
   
                    

Mailing Address    

 

 

                        

City          State/Province   Country                       Zip/Postal Code 
 

 

                                     

Telephone (Day): Country code/city code/area code/number                Email (Mandatory)  

RegistraƟon Choice (select one): 

  In-Person RegistraƟon     Standard Virtual RegistraƟon* 

*Not all sessions are live streamed but will be available on-demand aŌer the meeƟng. 

Send this filled out form to imsregistraƟon@spargoinc.com along with an electronic copy of 

your press credenƟals/badge or an official leƩer on company leƩerhead confirming press cre-

denƟals and coverage intent.  

Do you have any accessibility or accommodaƟon needs we should be aware of? If you indicate a need, you will be contacted for 

further details to ensure your full parƟcipaƟon in the meeƟng. (Select all that apply) 

 Mobility Access    Vision Access    Hearing Access   No, I do not require accommodaƟons    

 Other           

How did you hear about us? 

 Social Media (LinkedIn, X, or Bluesky)     Search Engine (Google, Bing, etc.)     AdverƟsement     Word of Mouth    

 Email    Industry Event/Conference     Previous AƩendee     Other            

Office Use: MED 
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