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TEXAS SOCIETY FOR HISTOTECHNOLOGY

Application to Exhibit

35th Annual Convention and Symposia

Omni San Antonio Hotel at the Colonnade
9821 Colonnade Boulevard
San Antonio, Texas 78230
April 13-15, 2012

	Exhibit Company:

	Address:

	City:                                                                                State:                                                     Zip:

	Phone:  (                  )                    -                                                     Fax: (               )             -

	Name of Contact:                                                                                        Title:

	Signature:

	Email address: 


Responsibility Clause: Exhibitor assumes responsibility and agrees to indemnify and defend the Texas Society for Histotechnology and the Omni San Antonio Hotel at the Colonnade and their respective employees and agents against any claims or expenses arising out of the use of the exhibition premises.  The Exhibitor understands that neither the Texas Society for Histotechnology nor the Omni San Antonio Hotel at the Colonnade maintains insurance covering the Exhibitor’s property and it is the sole responsibility of the Exhibitor to obtain such insurance. 
************************************************************************************************************ 
**DUE TO LIMITED EXHIBITOR SPACE, THERE WILL BE A MAXIMUN OF TWO BOOTHS PER COMPANY**


MANNED BOOTH SPECIFICATIONS:



One 8x10 Draped Booth--$600.00 per booth

Includes one 6 foot table & 2 chairs       X ______booth(s)
$_____________
Additional table with skirting--$100.00 X _______table(s)
$_____________
Each 110v outlet --$75.00
            X______ # of outlets
 $_____________
Late fee after March 30, 2012---$100



$ _____________       

UNMANNED BOOTH SPECIFICATIONS:
One 8x10 draped Unmanned booth --- $350, includes setup fee       $______________
Donations/sponsorships for reception/breaks/first timer’s breakfast

I would like to co-sponsor a break for the amount of 
           $ ______________
I would like to sponsor an event. 
___YES    ____NO
Please contact for event sponsorship amount              
TOTAL FEES OWED $______________
Companies to avoid if possible:______________________________________                

Companies to be near if possible:____________________________________
	Payment Method (US Funds Only)

□ Check payable to “Texas Society for Histotechnology”.
Please charge my □Visa, □MC, or □AE for the Grand Total Due: $________________ 

Credit Card#: _____________________________________________________
Expiration Date:___________________________  Security Code: _____________

Card Holder’s Name: _______________________________________________
Card Holder’s Signature: ____________________________________________
Payment: Exhibitor agrees to pay all fees by March 15, 2011
	Mail application form and payment to: 

Sandra Christiansen
844 Davis Road
League City, Texas 77573
Office: 281-523-2220

Lab:     281-523-3060

Fax:     281-523-3061
e-mail: 2christiansens@verizon.net
Note: A list of attendees will be provided upon completion of the conference.


Once your application is received and processed, you will receive an exhibitor confirmation packet. Please allow 2-3 weeks to process your request.


 (FOR TSH USE ONLY)
Date Application received: _____________________   Total Fees: _____________ Paid By-- Credit:  ______   Check #:___________  
Booth assignments(s): _________________________   Outlets Needed: __________________   Other: _____________
BOOTH ASSIGNMENTS WILL NOT BE MADE UNTIL AN OFFICIAL COPY OF THIS APPLICATION WITH FULL PAYMENT IS RECEIVED.





Company Attendee’s Name(s)
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