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Join us for the 2010 Conference Market-

The Children’s Assessment Center invites you to showcase your 

organization as an exhibitor at the 11th Annual Protecting 

Texas Children Conference.  Agencies associated with            

investigating, prosecuting, and delivering services to   victims 

of child sexual abuse, child abuse prevention, and child         

fatalities throughout Texas will attend this conference and we 

would like for you to display your services and products.   

♦ Create awareness of your company’s services and products 

throughout the industry and throughout the state 

♦ Demonstrate new products or services in a focused          

environment 

♦ Distribute product samples, coupons and literature 

♦ Reach hundreds of professionals whose work touches the 

lives of thousands of children across Texas 

♦ Connect and Network with leaders in the industry 

Conference attendees are eager to find resources for their    

professional use such as books, toys, videos, software and  

catalogues as well as personal items to purchase as gifts.    

Massages, jewelry, clothing, and locally made products are 

highly sought after.  As an exhibitor, you will have the            

opportunity to place literature in our Resource Center which 

will be made available throughout the conference.  You will 

also have the opportunity to provide items for attendee door 

prizes.   

Exhibit set up and display will take place Monday, April 26 – Tuesday, April 27 from 7:30 am – 

5:00 pm and Wednesday, April 28 from 7:30 am—12 noon.   

All exhibits should be removed by 1:00 pm on Wednesday, April 28. 

An exhibit registration form is enclosed. Please indicate your interest in participating by     

returning the form by March 8, 2010. 



Exhibitor Application/Contract 

11th Annual Protecting Texas Children Conference 

April 26-28, 2010 � Hilton Post Oak � Houston, TX 

Exhibitor Registration Deadline: March 8, 2010. 

Exhibitor Company Name:  ____________________________________________________________________________ 

Exhibitor Representative Name: ________________________________________________________________________ 

Address: __________________________________________________City/State/Zip: _____________________________ 

Telephone:  (_________) _____________-_________________    Fax:  (_________)_____________-_________________ 

Email: ________________________________________________Website: ______________________________________ 

Describe your organization and materials to be displayed:  _________________________________________________ 

____________________________________________________________________________________________________ 

Exhibit Cost: 

Three Days          Non-profit For profit 

_________ We plan to participate on:  April 26-28   $200.00 $250.00 

One Day  

_________We plan to participate on: ___ Monday, April 26  $150.00  $200.00 

 ___ Tuesday, April 27  $150.00  $200.00 

___ Wednesday, April 28  $150.00  $200.00 

Exhibit Space Includes: One skirted table with a chair, name badge, one meal ticket, refreshments and conference folder.     

I am interested in providing an item to be used as a door prize  Description of item: ___________________________________ 

I am interested in placing items on the Resource Table  Description of items: _________________________________________ 

Method of Payment: Payment must accompany registration. 

[ ] A check for $______________ is enclosed.  (Make check payable to The Children’s Assessment Center) 

[ ] Charge credit card: [ ] Master Card  [ ] Visa      [ ] American Express 

Card No.____________________________________ Expiration Date _____/_____/_____CID Security Number:  _______________ 

Name of Card Holder (PRINT):________________________________________________________________________________ 

Billing Address:  ____________________________________________________________________________________________ 

Authorized Signature: _______________________________________________________________________________________ 

Regulations for Exhibit: All exhibit Application Forms will be reviewed for approval by The CAC Conference planning commit-
tee.  The exhibitor is responsible for securing the content of their exhibit.  Acceptance of an exhibitors application does not 
constitute The CAC or any other sponsors endorsement of any company’s/organization’s products, goods, or services.  The ex-
hibitor is responsible for all federal, sales, and local laws regarding sales tax and laws that pertain to such sales.  No food or bev-
erages are to be sold or given as samples.  

I understand that no space will be confirmed without this signed contract and payment in full.  I have read and understand the 
enclosed exhibit regulations that are part of the terms of this contract, and agree to abide by them and any additional rules 
deemed necessary by the conference sponsor. No refunds for cancellation requests after March 25, 2010. Written cancellation 
requests received by March 25, 2010 will be honored. Refunds less a $75 administrative fee will be returned 4 –6 weeks following 
the conference. 

Contact Person (print):________________________________________________________________________________ 

Authorizing Signature: _______________________________________ Title: ___________________________________ 

RETURN THIS FORM TO: Jaime Coffey, The Children’s Assessment Center, 2500 Bolsover, Houston, Texas 77005 

Telephone: 713-986-3459, Fax: 713-986-3553 


