Texas Association of School Business Officials

66th Annual Conference & Exhibits ( George R. Brown Convention Center ( February 28th - 29th, 2012
Exhibitor Name Badge Request Form
Complete and return this form to TASBO no later than February 13, 2012. Name badges will be included in your Exhibitor Registration Packet, which may be picked up at the Exhibitor Registration Desk during move-in hours.
· A maximum of 4 booth personnel badges will be issued free of charge. (8 for 20x20 island booths)
· There is a charge of $100 for each name badge over the limit of 4 free badges. If you are requesting additional badges, please submit payment with name badge request.
· Badges requested on site exceeding the maximum of 4 complimentary badges will need to be paid for on site by check or credit card. There will be no exceptions.
· Please type or print to ensure that names are legible.
	Company Name: 
	     


	Booth Number: 
	     


	Name
	Title
	Attending Dinner*

	1.     
	     
	 FORMDROPDOWN 


	2.     
	     
	 FORMDROPDOWN 


	3.     
	     
	 FORMDROPDOWN 


	4.     
	     
	 FORMDROPDOWN 



Additional Badges- $100/Each: *See second page
Person Requesting Badges (Print): 
Signature of Person Requesting Badges: 
*Admission to the Member/Exhibitor Dinner & Casino event on Wednesday night at the George R. Brown Convention Center is included with your booth. Seating is limited so please indicate in advance if personnel plan to attend. All attendees must wear an official TASBO name badge to gain entrance.
EMAIL or FAX this form to:
Anne Taylor, Accounting Clerk
Email: ataylor@tasbo.org
Fax: (512) 462-1782
Phone: Tiffany Mendenhall, Meeting Planner (512) 462-1711 ext. 222
RETURN FORM NO LATER THAN February 13, 2012
	Company Name: 
	Additional Name Badges – Request Form


	Booth Number: 
	     


	Name
	Title
	Attending Dinner*

	1.     
	     
	 FORMDROPDOWN 


	2.     
	     
	 FORMDROPDOWN 


	3.     
	     
	 FORMDROPDOWN 


	4.     
	     
	 FORMDROPDOWN 



Payment Information
*Please note: Any additional badges requested on site will be paid for at that time. Please have a form of payment with you.
**If Paying by Credit Card please fax to our secure fax line: 512-462-1782

Payment Method: Check _____ MasterCard_____ AMEX_____ Visa_____

Credit Card # _______________________________Expiration Date _____________________________

Cardholder’s Name: _________________________

Cardholder’s Address:_________________________________________________________________

Signature: _________________________________

Vendor Representative Making

Changes/Additions on Site:



TASBO Representative

Print: __________________________


__________________________

Sign: __________________________


__________________________

Print: __________________________


__________________________

Sign: __________________________


__________________________

Sign: __________________________


__________________________
