
 

  PKCS11 InterOp  

        ICMC 2019 Participation   
 
 

 
 
 

OASIS plans to organize a PKCS11 Interop on the International Cryptographic Module Conference (ICMC19) 
exhibit floor to provide visibility--and marketing opportunities--for OASIS members. Reservations are open to 
Foundational– and Sponsor-Level members until 15 February. Contributor members may apply after 15 Feb-
ruary.  
 
Deadline for all reservations is 28 February.  
 
By reserving a pod within the OASIS PKCS11 booth, your company: 
 
1. Agrees to comply with all the rules and requirements for the Interop as outlined by the PKCS11 Technical 

Committee, and other applicable OASIS rules; 
2. Acknowledges that full payment must be received within 30 days of the Interop invoice date and that no 

refunds are available.  
 
 
 
 

PARTICIPATION BENEFITS 
 

Interop participants will operate out of the booth organized by OASIS. OASIS staff will coordinate the logistics 
and plans as identified by the PKCS11 Technical Committee and/or Interop participants.   
 
Each Participant will receive:   

• An identical workstation that includes: a draped table, electricity, carpet, video monitor, & signage   
 

• One complimentary conference pass 
 

• Company recognition in all Interop promotions, including: 
• OASIS press release (each Interop Participant will be highlighted, with quote opportunities  

for Foundational and Sponsor-level members)  
• Interop datasheet, featuring Participant logos and company descriptions 
• Websites presences (on both ICMC and OASIS sites) 
• Booth signage  
• Email announcements, OASIS News, social media outreach, etc. 

 
• Subscription to an exclusive email list to be used throughout the planning process 

 
• The option to distribute a piece of company collateral material in the booth literature rack  

 
• Complete list of all booth visitors with contact details (collection process still pending)  
     
Questions regarding participation may be directed to:  Jane Harnad 

14-17 May 
JW Marriott Parq  

Vancouver, Canada  

mailto:jane.harnad@oasis-open.org


 

 

 
 
 
To reserve your space, please complete and submit this form. Reservations are open to Foundational– and Sponsor-Level members until 15 February. 
Contributor members may apply after 15 February. Deadline for all reservations is 28 February. Full payment is due within 30 days of the invoice date.  

 
Main Contact:___________________________________________________________________________________ 
 
Company/Organization:___________________________________________________________________________ 
 
Mailing Address:_________________________________________________________________________________  
 
City:_________________________________________________ State/Province:_____________________________  
 
Country: ________________________________________________Postal Code: ____________________________ 
 
Phone Number:_______________________________ E-mail: ____________________________________________ 
 

Participation Fee = TBD  
(Fee is to be determined. The final cost will range from $2,000 to $3,000.) 
 
Approval & payment 

 

By signing below, the individual executing this agreement represents and warrants that he/she is duly authorized to execute this 
binding contract on behalf of his/her company. The company agrees to pay the outlined participation fee within 30 days of the  
invoice date, and agrees to comply with all the rules and requirements as outlined on the previous page. Reminder that no refunds 
are available after invoiced.  
 
Authorizing Signature:__________________________________________ Date:______________________________________  
 
The undersigned has reviewed this agreement and confirms to pay the participation fee that is still to be determined. The cost will range 
between $2,000 and $3,000. The final fee will determined prior to invoicing. 
 
Please choose the form of payment: 
 
[   ] Check          [   ] Bank Transfer        [   ] Credit Card, please circle card type:      AMEX        VISA        MASTERCARD              
 
If by credit card, provide this information. Please be aware that credit card payments will be processed when received unless  
otherwise noted in writing.    
 
 
Card number: _______________________________________________Expiration date: ____________________CSV Code:  ____________  
 
Holder's Name: ____________________________________ Holder’s Signature: ________________________________________________ 
 
If by check, please make check payable to OASIS: 
 
35 Corporate Drive, Suite 150 
Burlington, MA  USA  01803 
 
If by bank transfer, please contact  accounting@oasis-open.org for more details.       
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