
 

 

 
 

A Workforce Literacy Summit  

 

“Workforce Literacy Innovation: A Call to Action For Economic And Green Development” 

 

EXHIBITOR FORM 

Exhibit Information: 

Location:  UTSA Downtown Campus, 501 W. Durango Street, San Antonio, Texas 78207 

 Dates:  August 10
th

- 12
th

, 2009 

 Cost:  ____Profit $300.00, _____Non-Profit $150.00, _____No Cost To Host Partners 

 Electrical:  Outlets provided upon request 

 Set-up:  Set up starting 7:30 A.M. on Sunday, August 9th, 2009 

 Closing:  Dismantling of booths/table must be after 5:00 P.M. on August 12, 2009 

 Deadline:   Payment must be received by August 5, 2009 (Assignments of space will be 

made in the order in which exhibitor forms are received.)  Exhibits will be in an open 

area, but security will be provided overnight. 

Please Print or Type: 

Exhibiting Company ___________________________________________________ 

Contact Person _______________________ Title ___________________________ 

Address _____________________________________________________________ 

City _____________________________________ State _____   Zip ____________ 

Phone _____________________________ Fax _____________________________ 

Email Address _________________________ Web Site _____________________ 

Exhibitor Names (for name badges) 

___________________________________________________________________________

____________________________________________________________________ 

Program Listing (Describe the business/product that you will be exhibiting.) 

____________________________________________________________________ 

____________________________________________________________________ 

   

I will need _______________ 6 ft. tables.  Skirting will be available. 

I will need _______________ electrical outlets  

 

I am willing to co-sponsor the reception for an additional $200.00. ___Yes ___No 

 

Each exhibitor is being asked to donate one door prize.  Please bring it with you. 

 

I understand that if we are unable to attend, this amount cannot be refunded. 

Payment Method:    ____Credit Card (A credit card form is attached.)  

                                _____Check   _____Purchase Order  

 

Signature of Company Representative ______________________________ 

 
All correspondence should be directed to:         
Alamo Colleges  

Attn: Aurora Alfaro 

Account #11003-97042-5639-R00 
811 W. Houston Street 

San Antonio, Texas 78207 

210-485-0358  FAX 
 

All requests for information should be directed to: 
Cecilia Martinez, Office of College Services 

St. Philip’s College 

1801 Martin Luther King Drive 
San Antonio, Texas 78203 

210-486-2387 Office 

210-486-2848 Fax 
cmartinez687@mail.accd.edu        

 

mailto:cmartinez687@mail.accd.edu

