
 
 

TABPHE 37th Annual State Conference  
 “The Power of Change: Transforming Higher Education” 

March 4-6, 2010   ●   Omni Corpus Christi Hotel   ●    Corpus Christi, Texas 
 
Would you like to showcase your institution, business, product, service area or 
professional organization during the TABPHE Conference?  If so, reserve your vendor 
space by completing this form and submitting it with your payment.  Vendor space is 
limited to twenty (20) tabletop exhibits, so reserve your space early!  The deadline for 
vendor space is January 15, 2010. 
 
Please Type or Print: 
Contact Person:           
Business/Organization:  ______       
Mailing Address:           
City/State/Zip Code:           
Phone:  (      )                     Fax:  (      )       
E-mail address:           
 
Do you need electricity?            Yes             No 
Will you donate a door prize?            Yes             No 
  
Vendor Information:  $75 per table x      table(s) = $   Total 
 
Each vendor station includes one 5-foot, skirted table.  Floor space is limited to under and 
behind the assigned table.  Vendors may not sell food or drinks.  A full refund will be 
given for cancellations received in writing by February 1, 2010.  No refunds will be 
given after this date.  A cancellation is not considered accepted until confirmed in writing 
by TABPHE.  For additional information, please contact Tina Y. Butler at the address 
below. 
 
Special Bonus:  Vendors who also advertise in the Conference Souvenir Booklet will 
receive a 10% discount on a full-page ad! 
 
For additional information, please contact Tina Y. Butler, Conference Chair, Del Mar 
College, Allied Health Department, (361) 698-2820, or e-mail her at tbutler@delmar.edu. 
 
Please submit completed order form and payment (with your ad copy if applicable) 
to: 
 TABPHE 
 c/o Dr. Curtis Hill 
 TABPHE State Treasurer 

401 Congress Avenue, Suite 1540 
Austin, TX  78701 
                   

Vendor Request Form 
(Form may be completed online, then print for submission.) 
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