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                       TSID Exhibitor Contract

Company Name:  ___________________________________________________________________________________ 

Contact Name: ______________________________________   Contact Phone #: _______________________________ 

Contact Address: ____________________________________    Cell Phone/Pager #: _____________________________
                           _____________________________________ 
Contact Email: _________________________________
Conference will take place at the Doubletree Hotel – Airport

37 N.E. Loop 410

San Antonio, TX  78216

Call 800-535-1980 for Reservations

Exhibit Tables

Space available on a first come, first served basis.
The Exhibitors room is a secured/locked room controlled by hotel staff.

To reserve space contact Marilyn L. Weber, Committee Chair at:

Phone: (210) 545-2946 or Email: MLWinterp@aol.com

Vendors/Exhibitors are asked to provide one silent auction item.
** Silent Auction Donation:  ____________________________ **

Deadline:  February 28, 2004

Purpose (Please check):  Sales ________  Informational ________

Exhibit table  (Sales)




Informational shared table

 
Regular
(per table)
       $100.00
____

Information Only/Non-Sales
$  40.00
____

   
Non-Profit Org
(per table)    $  75.00
____

Number of Tables Requested: __________

The conference begins at 2:00pm on March 25, 2004 and will end at 12:00 noon on March 28, 2004.

Exhibitors can set up for the conference on the evening of March 24, 2004 or the morning of March 25, 2004.

Breakdown can take place as late as 5:00pm on March 28, 2004.

Please mail a check made out to:  TSID 2004 Conference along with the application/contract to:
Attn:  Exhibits
TSID
P.O. Box 684728
Austin, TX  78768-4728
Exhibitor signature below confirms table space at TSID Conference March 25-28, 2004.

_________________________________________


___________________

Exhibitor Authorized Agent





Date






