TEXAS GROUND WATER ASSOCIATION

2010 ANNUAL CONVENTION AND TRADE SHOW

SAN MARCOS CONVENTION CENTER
SAN MARCOS EMBASSY SUITES HOTEL
SAN MARCOS, TEXAS

JANUARY 27-29, 2010
2010 EXHIBITOR REGISTRATION FORM

Firm_________________________________________________________________________________________

(***As you wish your booth name sign to read***)

Contact Person________________________________________________________________________________

Address______________________________________________________________________________________

City____________________State________ Zip_____________ Email Address_____________________________

Telephone (_____)___________________________
Fax (_____)________________________________________

My space preference: First_____________
Second____________
Third__________

I need space for a rig of dimensions__________by__________, which will be located in the Vehicle Area.

    # OF EXHIBIT SPACES      






       AMOUNT
________
Exhibit spaces at $350.00 each (TGWA members only)
$_____________




(Includes One Exhibitor and One Additional Exhibitor)

________
Exhibit spaces at $550.00 each (non-TGWA members)
$_____________




(Includes One Exhibitor and One Additional Exhibitor)

________
Vehicle spaces at $600.00 each (TGWA members only)
$_____________




(Includes One Exhibitor and One Additional Exhibitor)

________
Vehicle spaces at $800.00 each (non-TGWA members)
$_____________




(Includes One Exhibitor and One Additional Exhibitor)

________
Additional Booth Worker at $25.00 each


$_____________



(Does not Include Awards Luncheon)

________
Additional Awards Luncheon Ticket at $45.00 each

$_____________


________
Attendance Drawing Contribution (voluntary)


$ _______________
***Please list exhibitors below as you wish their name badges to read ***

Name of Exhibitor  ___________________________________________________



Company____________________________________________________________
Address_____________________________________________________________
City, State___________________________________________________________
Name of Additional Exhibitor __________________________________________


Company____________________________________________________________
Address_____________________________________________________________
City, State____________________________________________________________
TOTAL AMOUNT ENCLOSED
$_____________
Credit Card Information, please check one: _____Visa, _____ MasterCard, or _____ Discover

        (Sorry, no American Express).

Name as it appears on your card ________________________________________________________

Credit Card Number __________________________________________________________________ 

Three Digit V-Code on Back of Card ____________________________________________________

Billing Zip Code for credit card_________________ Expiration Date _________________________

Please return this registration form and your check/Credit Card Information to:

Texas Ground Water Association, 221 E. 9th Street, Suite 206, Austin, Texas 78701-2510
Phone: 512-472-7437

 Fax: 512-472-0537

Email:
barledge@twca.org
TEXAS GROUND WATER ASSOCIATION

2010 ANNUAL CONVENTION AND TRADE SHOW

SAN MARCOS CONVENTION CENTER

SAN MARCOS EMBASSY SUITES HOTEL

SAN MARCOS, TEXAS

JANUARY 27-29, 2010
2010 EXHIBITOR REGISTRATION FORM

ADDITIONAL EXHIBITORS AND/OR BOOTH WORKER
***Please list exhibitors below as you wish their name badges to read***

       AMOUNT
Name__________________________________________________


$_____________

Company_______________________________________________


Address________________________________________________


City, State_______________________________________________




Name___________________________________________________


$_____________

Company________________________________________________

Address_________________________________________________

City, State________________________________________________

Name___________________________________________________


$_____________

Company________________________________________________

Address_________________________________________________

City, State________________________________________________

TOTAL AMOUNT ENCLOSED
$_____________
If used, please return this form with EXHIBITOR REGISTRATION FORM.

