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ANNUAL SYMPOSTUM/CONVENTION
Application to Exhibit
Orhni Beyfront Tower
- 900 North Shoreline, Corpus Christi, Texas 78401
Exhibit Dates: Murch 30 — April 2, 2006

Enxhibit Company
Address i .
City State Zip Code
Phorne, Fax

Name of Contact Title

Email address: .
“ Responsibility Clause: Exhibitor assumes responsibility and agrees to indemnify and defend the Texas Soclety for
Histotechnology snd the Qmnl Bayfront Tower and their respective employess and agents agalnet any claims or
expenses arising out of the use of the exhibition premises. The Exhibitor undsretands that neither the Texas Sogiety
for Histotechmology nor Omni Bayfront Tower malntsin insurunce covering the Exhibitar's property and it i the
scle responsibility of the Rxhibitor to obtain such insurance. .

Signature :
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BOOTH SPECIFICATIONS Atteudes's Name(s) and Address(s):

One 8x10 Booth — draped .
Includes one table and one chair
$400.00 per booth

Extra table $100.00 -

Each 110V outlet~ $25.00

DMare-30;-2006— : . ‘Please place * by Aftendes’s names that

plan to play golf

Fayment: Exhibitor agrees to pay fee Sy (March 1, _2006) '

$400.00 per booth x, booth(s) $
$100.00 per extra table x table(s) $
Refreshment Dorations: $25 $50 $75 $100 $
Eleotrical outlets needed (cirele number) 12 34
110v 220v $25.00 per outlet §
~Geif-Fournament-§90-pes-parsen
TOTAL §
B 55 will n ade u) flie af this ation J ived.

Make checks payable to: Texas Society for Histotechnology, Inc. and wail application form and payment to;

Sharon Whitley Credit Cards are accepted
2531 Robinhood Dr. . Card Neyne:

_ Cunyon Lake, Texas 78133 ’ Card Holders Name:
whitleyS8@sbeglobalnet Card Number:
210-342-6488 Card Expiration:

210-342-6725 FAX




