REGISTRATION FORM

For VENDORS/EXHIBITORS, SPONSORHIPS and PROGRAM ADVERTISING

SATURDAY, OCTOBER 4, 2025 ¢ 9 AMTO 1 PM ¢ CEDAR PARK REC CENTER
(If completed by hand, PLEASE PRINT LEGIBLY and fill out the form completely.)

Company Name:

(as you would like for it to appear in the program)

Contact Representative(s):

Address/City/Zip:

Telephone: Telephone:
Email: Email:
Company Website:

Please advise if special electrical access/needs are required:

Will you be providing a door prize? Yes No (We prefer only one door prize per exhibitor.)

Please describe your business/agency/product/service as you would like for it to appear in the program.
(50-word max.)

I VENDOR: Select Type B

Non-Profit Business For-Profit Business
$100 for a table with 2 chairs $160 for a table with 2 chairs

N SPONSORSHIP: Select Type (optional) I

(See listing of sponsor benefits on page 3)

Gold Level—$2000 Silver Level—$1000 Bronze Level—$500
I PROGRAM AD: Select Size (optional) M.
Select Ad Size: (Actual ad sizes shown on page 4)
Inside Front Cover - $200 Inside Back Cover - $200 Full Page - $150
% Page - $80 % Page Horizonal - $50 % Page Vertical - $50
EE Method of Payment IS
Cash Check Credit Card (MC/Visa/AMEX/Discover) If paying by credit card,

Check one: 1) I will come by the TOTH office;
2) by invoice;
3) by phone (We will contact you)
Please make checks payable to Treasure of the Hill Senior Center or TOTH - Mail checks and completed registration to:
Treasure of the Hills Senior Center, 408 Ridgewood Drive, Cedar Park, Texas 78613.
Once both registration & payment are received, information regarding the setup and other necessary details will be sent to
you. If you have any questions, please TEXT our EXPO Coordinator Ellen Fannin at 512-689-3438.

FOR OFFICE USE:

Receipt #: Payment Received: $ Processed by:
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