
Exhibitor	Registration	

Company:__________________________________________________	

Contact:___________________________________________________	

Street:____________________________________________________	

City:__________________________State:________Zip_____________	

Phone	Office____________________Phone	cell:__________________	

Email:_____________________________________________________	

Product	or	service:__________________________________________	

Electricity	Needed	at	booth?___________	
Number	of	attending	Representatives:_______________	
NOTE:	We	will	supply	a	covered	table,	chairs	and	a	boxed	lunch	for	each	
attendee.	You	will	be	responsible	to	provide	any	extension	cords	or	
other	booth	accessories	you	may	require.	

The	event	will	be	held	on	April	11th,	2018	at	the	Freeman	Expo	Hall	in	
San	Antonio,	TX.	Please	submit	this	form	by	March	15th	,	2017.	Payment	
is	also	due	by	March	15th,	2018.	

Please	complete	the	form	below	to	exhibit	at	the	2018	event:	

* Send	invoice	by	email	
* Send	Invoice	by	USPS	attn:____________________________
* I	am	including	a	check	made	payable	to	TCCI	with	this	registration
* I	will	call	with	my	credit	card	payment	

Payment	Information	

Event	Sponsors	

Hosted	By	

* Top	Out	Level.............	 $2,000	
o YES,	I	will	be	exhibiting

o NO,	I	will	not	be	exhibiting
Includes:	Exhibit	booth,	logo	displayed	on	the	
back	of	Career	Day	Student	T-shirts	and	
recognition	on	career	day	signage	

* Structural	Level............	 $1,000	
o YES,	I	will	be	exhibiting

o NO,	I	will	not	be	exhibiting
Includes:	Exhibit	booth,	and	logo	displayed	
on	the	back	of	Career	Day	Student	T-shirts	

* Foundation	Level..........			 			$500	
o YES,	I	will	be	exhibiting

o NO,	I	will	not	be	exhibiting
Includes:	Exhibit	booth	

Industry	Supporter..........		 $	

Exhibitor	Levels	

*Logos	must
be	submitted
by	March	15th
in	eps,	ai,	or
vector	format.

Please	call	
If	you	have	
questions	
about	logo	

Texas	Construction	Career	Initiative	
Mail	to:	PO Box 200046 
San Antonio, TX 78220

(210)701-1893

The 5th

https://docs.google.com/forms/d/e/1FAIpQLScPdP-bqeryW_P3XBKgzooOULq7VKZ520LZWxavGU7h3NGGPA/viewform
https://goo.gl/forms/g3H2VuH202wo0ymG3
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