
CENTRAL TEXAS BUSINESS RESOURCE CENTER
8th Annual Fort Hood Region Government Vendor Conference & Expo

Exhibitor / Sponsor Application
Please complete this form and make your payment to the Central Texas Business Resource Center 

no later than February 1, 2014 for Exhibitors and Sponsors

Company Name 													           

Type/Industry													           

Contact Person(s)												          
	
Address                                                                                                              City, State, Zip	

Phone						      EXT			   Fax					   
	
E-mail Address							       Website	
				  
1. Identify the number of space(s) needed.  Each space is comprised of an 8-foot white-skirted table and two chairs.	
	 o One - 8’ x 10’ space with 8-foot skirted table $400.00 
		  *after February 1st price increases to $500.00
	 o Additional 8’ X 10’ Space ($175.00 each)

2. Will you need additional space furniture?  Please indicate quantity: Table(s) _____   Chair(s) _____
	 ($50.00 for one table and two chairs)
3. Will electrical power be needed?  Qty of Plugs: _____ (Exhibitor must provide own extension cords)

4. List names of all attendees this application covers. 2 Lunch tickets come with the price of the booth.  
Additional lunch tickets $15/person – limit 4.

If more space is needed please contact Marcus Carr or Aimeé Nesse at 254-200-2001
No space is guaranteed until confirmation letters are sent to exhibitors.

						    
SPONSORSHIP:  Please indicate sponsorship level (Optional)	

o Four Star Sponsorship - $5,000	               o Two Star Sponsorship - $2,000

o Three Star Sponsorship - $3,000             	 o One Star Sponsorship - $1,000
	
**TOTAL AMOUNT ENCLOSED** $

By signature and payment in full for exhibit space, exhibitor agrees to be bound by the terms and conditions set forth by the 
enclosed guidelines.  Signature signifies adequate liability insurance.

Type of payment enclosed:	 	 oCheck 	 oMoney Order	 oCredit Card
Type of Credit Card (See below):	 oVisa		  oMaster Card	 oAmerican Express

Customer Name as it appears on the credit card: 									       

Billing address for card: 												          
	
Credit Card #:                                                             Expiration Mo/Yr.:                     Security Code: 

Signature:                                                                                                                     Today’s Date: 					   
			 
	 	 	 Spaces are on a first come, first serve basis upon receipt of payment in full. 

Please return this completed form and payment by no later than 
February 1, 2014 for Exhibitors and Sponsors 

CENTRAL TEXAS BUSINESS RESOURCE CENTER
Government Conference & Expo

300 Cheyenne, Room 101 s Killeen, TX  76540
Phone: 254-200-2001 s Fax: 254-200-2002 s 

E-mail: MarcusC@workforcelink.com or Aimee0703@workforcelink.com 
Point of Contact: Marcus Carr or Aimeé Nesse


