
      
 
 
 
 

 

EXHIBITOR REGISTRATION FORM 
 

Exhibitor Information (Please type or print all information as it should appear in the program.) 
Company__________________________________________________________________________ 
Contact Name_____________________________ Title_____________________________________ 
Address___________________________________________________________________________ 
Phone___________________________________ Fax______________________________________ 
Email_____________________________________________________________________________ 
 

Confirmation & Exhibitor Service Kit should be sent  to:   □ Same as Above     □ Address Below 
Contact Name_____________________________ Title_____________________________________ 
Address___________________________________________________________________________ 
Phone___________________________________ Fax______________________________________ 
Email_____________________________________________________________________________ 
 
 

Number of Spaces:  __________                          Amount Enclosed:  __________ ($400 per space) 
 
 

Name(s) as they should appear on badge(s):  ___________________________________________ 
__________________________________________________________________________________ 
 

We would like to  be a sponsor 
at the following level: 

 Platinum $2,000 and Above  Silver $1,000 
 Gold $1,500  Bronze $500 

Our sponsorship will support 
the following: 

Ad in Program Door Prize   

   
Conference 
Reception 

Conference 
Social  

Breakfast  Executive  
 Council Lunch 

Executive 
Council Dinner  

Luncheon 

 

Sponsorship toward any of the above will entitle your company to additional coverage in the 
conference program.  Arrangements for electricity, telephone, and internet connection must be made 
through the South Padre Island Convention Centre.  If you require further assistance, please contact 
Wade Burroughs at the address listed below. 
 
 

Mail your check and Exhibitor Registration Form by October 22, 2010 to: 
Wade Burroughs, AMET Executive Director 

PO Box 4965 
Whitefish, MT 59937 

Phone (406) 862-3275     Fax (406) 862-3276 
wburroughs@bresnan.net 

www.ametx.org  
 

 

ASSOCIATION FOR MIGRANT EDUCATORS OF TEXAS 
South Padre Island Convention Center 

November 10 – 12, 2010 
“A SCHOLARLY VISION FOR CHILDREN IN THE FIELDS” 


