
Payment Method (Sorry, we do not accept American Express): 

CHECK

CCV Code: 

Signature:  

Cardholder’s Name: 

Credit Card Number: 

Exp Date (MM/YY): 

Total Amount Due: $ 

Zip:

Contact: 

Email: 

Company: 

Phone: 

Attendee Names for Name Badges:

2018 Conference 
March 8-10, 2018 

Dallas, TX

VENDOR REGISTRATION

MAKE CHECKS PAYABLE TO:
ProTradeNet, LLC

1010 N University Parks Drive
Waco, Texas 76707

SEND COMPLETED ORDER FORM TO: 
Becky Gaither

becky.gaither@glassdoctor.com
 FAX: 254-745-2424

Qty: _____ Booth (8x10) $1,500/each Includes booth space & two (2) tickets to Special Event. 
Additional tickets may be purchased (Price TBD). 

Select Additional Options: 

Room Rental:
1/2 Day (Friday)

$350 Circle One: 8 am-12 pm 1 pm-5 pm

Room Rental:
Full Day (Friday)

$500 8 am - 5 pm

Special Event Sponsor:
Friday, 6-9 pm

$1,500
Includes 1/2 day room rental for product demo; logo on Glass Doctor 

intranet site home page; recognition with logo on screen during 
breaks; recognition at special event

Special Event Sponsor:
Friday, 6-9 pm

$1,000 Includes logo on Glass Doctor intranet site home page; recognition 
with logo on screen during breaks; recognition at special event

Special Event Sponsor:
Friday, 6-9 pm

$500 Includes recognition with logo on screen during breaks; recognition at 
special event
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