
Stuff-It! Guidelines
• Materials are subject to TAGT staff approval. Content deemed
in conflict with TAGT’s mission and goals will not be accepted.
• Advertising for political causes, alcohol and tobacco products,
or subjects deemed controversial by TAGT will not be accepted.
• Digital or physical proofs must be sent to TAGT for review.
• TAGT will accept one item, with a maximum size of 9x12
inches. Stuffed and sealed envelopes are considered one item.
• Bound or folded materials must be sealed closed with tabs.
• Advertisers assume responsibility for the materials provided
and for any claims arising from the distribution of the materials.
• TAGT is not responsible for printing or shipping materials.

Stuff-It! Deadlines
• October 15: Last day to be included in the Program
• November 1: Last day for contract and/or proofs
• November 10: Last day we can accept receipt of your 
materials for inclusion

TAGT Stuff-It! Program
1524 S IH 35, Ste 205
Austin, TX 78704
Phone (512) 499-8248 x202
Fax (512) 499-8264
destlund@txgifted.org

If you are unable to attend the 2009 Texas Association for the 
Gifted and Talented(TAGT) Annual Conference, you can still 
participate by placing promotional materials in the Conference
Bags. Exhibitors and attendees are 
also welcome to enhance their 
exposure through Stuff-It!

Stuff-It! participants will receive 
acknowledgement and thanks for 
their conference support with a 
listing in the conference program 
similar to exhibitor listings.

Instructions Application and payment are due by November 
1, 2009. To reserve your space, return this application with 
payment to the address at the bottom of this page. Guidelines
for preparation of your materials are provided below. In 
submitting this application, Advertiser requests the placement 
of a promotional item in the 2009 TAGT Annual Conference Bag, 
and agrees to the terms, conditions, and fees outlined herein.

(Please Type or Print) 
Company____________________________________ 

Contact _____________________________________

Mailing Address ______________________________

City ________________________________________

State _________________  Zip __________________

Tel (       ) _______________ Fax (      ) ____________

Web site ____________________________________

E-mail ______________________________________

Signature ________________________ Date _______
	        APPLICATION MUST BE SIGNED

Contact Information

(Please Type or Print) 

TOTAL DUE: $680.00     

     	 Enclosed is my check payable to TAGT 

     	 I authorize TAGT to charge $_________ to my: 

                     Visa       Mastercard       Discover       AMEX

Account # _____________________(____) Exp ___/___

Name on Card _________________________________

Billing Address _________________________________

City/State/Zip __________________________________

Signature _____________________________________

Payment Information

3-digit security code

Growing
their Gifts

Texas Association for the Gifted and Talented
2009 Professional Development Conference
December 2-4, 2009            George R. Brown Convention Center            Houston, Texas

Stuff-It! Application and Guidelines

(If different from above)

(Please Type or Print where different from Contact Information) 
Company____________________________________ 

Contact _____________________________________

Mailing Address ______________________________

City ________________________________________

State _________________  Zip __________________

Tel (       ) _______________ Fax (      ) _____________

Toll Free (      ) _______________

Web site ____________________________________

E-mail ______________________________________

Description of Organization/Business (25 words or less)

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Contact Information
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