
Family and Consumer Sciences Teachers Association of Texas
Educational Exhibit Show Application

 January 13-15, 2022, Menger Hotel, San Antonio, Texas
In accordance with the rules and regulations governing exhibits, the undersigned hereby makes an application for rental of booth space at the 
Family and Consumer Sciences Teachers Association of Texas Exhibit Show. In addition, we AGREE to abide by the provisions in the 
information and regulations set forth by FCSTAT. Contact Lisa Adams at 512-794-8370 or send Email to lisa.adams@fcstat.org

Fee: $250 per table. 
This fee includes one skirted table, two chairs, one buff et lunch, one buff et breakfast, two beverage breaks. 

Show hours: Thursday - Optional; Friday - 8:00 a.m. - 5:30 p.m.; Saturday - 8:00 a.m. - Noon.ks, m

Company ______________________________________________________________________________________

Billing Contact ___________________________________ Email ________________________________________

Billing Address ________________________________ City/State ___________________________Zip__________

Telephone (________) _____________________________    FAX (________)_______________________________
Complete below for person (s) to receive Exhibitor Service Kit and all correspondence by Email unless requested otherwise. 
Contact__________________________________________Email ________________________________________
Contact__________________________________________Email ________________________________________
Contact__________________________________________Email_________________________________________

The following information will be included in the FCSTAT Exhibits Program

 Company ___________________________________________________________________________________

 Address __________________________________ City/State ____________________________Zip __________

 Telephone (________)________________________Telephone (________)________________________________

 Company E-mail___________________________Company Website____________________________________

 Representative_______________________________________ Email___________________________________

 Representative_______________________________________ Email___________________________________

  Brief explanation of what the exhibit will off er:______________________________________________________________

 ____________________________________________________________________________________________________

PAYMENT POLICY AND INFORMATION
Include full payment to reserve exhibit table space. 

Check Amount $_______________MC/VISA Charge Amount $_______________Money Order Amount $________________

MC/VISA Acct. # _______________________________________________________ Exp. Date________________________

Cardholder __________________________________ Signature __________________________________________________

i

Company name will also appear on the booth sign.

Sales inquiries and/or toll free

Please remit to: FCSTAT • 5524 Bee Caves Road •  Suite H-1 •  West Lake Hills, Texas 78746-5246 
FAX: 512.794.9080 •  Website: www.fcstat.org •  E-mail: Lisa.Adams@fcstat.org

Please type or print     Required for processing

Customer service and/or toll free

Include all reps who will need name badges
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