
 
 

Texas Association for the Gifted and Talented 

32
nd

 Annual Professional Development Conference  

George R. Brown Convention Center, Houston, Texas 

December 2-4, 2009 

 

TAGT Exhibitor Badge Form 
 

This form is required for all companies exhibiting.  Complete Part 1 listing the primary contact for your company 

and the names of each company representative attending the conference. Two representatives are allowed per 

10’X10’ booth.  If you will have more than two people per booth, there is a $10 charge for each additional person.  

Please complete Part 3 with payment information if money is owed to TAGT. 

 

Part 1: Exhibitor Information 
 

Company _____________________________________________________________________________________  

 

Total Number of Booths __________ Booth # (s) _____________________________________________________  

 

Company Representative #1 (Primary Contact) _______________________________________________________ 

  

Mailing Address _______________________________________________________________________________ 

  

City__________________________________________________________ State _________ Zip ______________ 

  

Work Phone _______________________________________ Fax ________________________________________ 

  

Email Address (Important!) _______________________________________________________________________ 

 

Company Representative #2 (free) _________________________________________________________________ 

 

Company Representative #3 (add $10 if you have only one booth) ________________________________________ 

 

Company Representative #4 (add $10 if you have only one booth) ________________________________________ 

 

List all additional company representatives below, adding $10 per person, if contractually required. 

 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Deadline is October 1 
 

Please return no later than 
October 1 to allow TAGT to help 

you most efficiently. 



 

 

 

Part 2: Total Cost 
 

Number of additional representatives  ______@ $10 

 

Total Payment for exhibitors     $ __________ 

 
 

 

Part 3: Payment Information 
 
Please check one: 
 

 Check—Made payable to TAGT Conference.   Check #________________    

    

 Credit Card:  (  ) Visa     (  ) Mastercard     (  ) Discover     (  ) American Express 

 

Card # _______________________________________________________________ Exp. ____________________ 

 

Cardholder Name _______________________________________________________________________________  

 

Signature _____________________________________________________________________________________ 

 

Billing Address ________________________________________________________________________________ 

 

City __________________________________________________________ State _________ Zip ______________ 

 

 

 

Send completed form WITH check to: 

TAGT Conference 2009  

P.O. Box 1918  

San Antonio, TX  78297-1918 

 

OR: Send completed forms with credit card payment or those with no payment to: 

TAGT Conference 2009 

1524 South IH 35, Suite 205  

Austin, TX 78704  

or  

fax to 512-499-8264 
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