
    
TEXAS SOCIETY FOR RESPIRATORY CARE 

              
       The TSRC Annual Convention and 
Exhibition 
 

SOUTH PADRE ISLAND, TEXAS 
 

May 28 – 30, 2008 
 

EXHIBIT CONTRACT 
                                             
 
 
 
 
 

 
INSTRUCTIONS: 
Enter firm’s booth selection in the space provided below.  Complete all information blanks. Sign, date, and mail contract with check to cover cost of booth 
fee made payable: TSRC Exhibits Manager, PO Box 515239, Dallas, Texas 75251-5239, (972) 495-9200, Fax (972) 495-9025 
e-mail- tsrc@texoma.net. Website: www.tsrc.org 
 
The Texas Society for Respiratory Care, referred to hereinafter as “TSRC” and the undersigned firm, referred to hereinafter as “Exhibitor”, agree as 
follows: 
1. TSRC will provide exhibit space and facilities in its 2007. Exhibits as described in the Exhibit Brochure and in accordance with items 2 through 9 below. 
Names of firm representative manning booth (please print or type) _________________________________________________________________ 
________________________________________________________________________________________________________________________ 
(Four (4) firm representatives per booth, send $25.00 per additional representative) 
 
I would prefer NOT to be placed next to: _______________________________________________________________________________________ 
Please indicate your choices for booth selection by placing the number of your choice from the floor plan enclosed. 
 
   1st Choice _________ 2nd Choice__________ 3rd Choice __________ 
 
BOOTHS: 
 1. A total of ______ booths at $775 for one, $1375 for two, $1800, for three booths, and $625 for each additional booth for a total of $_____________ 
     payable with signed contract mailed to TSRC Exhibits Manager. Deadline Tuesday, April 15, 2008. 
2. Exhibitor understands that there are other charges for electrical power, special decorations, shipping and storage handling, as described in the  
    2007 Exhibit Rules. 
3. Exhibitor will abide by the rules and regulations of TSRC as described and referenced in the 2008 Exhibitor Rules. 
4. The Exhibits Manager will make the final determination as to whether the products and services of prospective Exhibitors are relevant to the 
    show. 
5. Exhibitor will accept space assignment other than choice indicated in the event said choices are not available or are in conflict with previously 
    assigned adjacent exhibits.  TSRC reserves the right to move an Exhibitor or improve the appearance of the show. 
6. Exhibitor may, if desired, cancel the agreement and receive a refund, less a service charge of $200, if written request is made by April 1, 2008. 
    No refunds will be made after that date. 
7. The Hotel or TSRC shall not be liable to the Exhibitor for any damage to, or loss or destruction of, an exhibit or property of the 
    Exhibitor by fire or other casualty; whether caused by negligence of the Hotel or TSRC, their officers, agents, servants, employees, 
    or otherwise.  All claims from such losses are expressly waived by the Exhibitor and Exhibitor shall indemnify and hold the Hotel  
    and TSRC harmless from such claims. 
8. CARE OF BUILDING AND EQUIPMENT: Exhibitors or their agents shall not injure or deface walls, floors, or carpets of the building, the 
    booths, or the equipment of the booths.  Exhibitors are forbidden to drive tacks, nails, or screws into walls or woodwork.  When such damage 
    appears, the Exhibitor is liable to the owner of the property so damaged. 
9. TSRC reserves the right to refuse any exhibit or Exhibitor and further reserves the right to shut down any exhibit for breach of this agreement  
    or for cause, in which event TSRC is liable only to the extent of refunding the exhibit fee. 

Please note: Hotel room reservation deadline is Friday, May 2ndt, - Please reference Texas Society for Respiratory Care 
 
PLEASE PRINT OR TYPE: 
I, the undersigned, have read all the above Exhibit Contract rules and regulations and the additional rules and regulations specified in the 2008 Exhibit 
Information Packet, and agree to abide by same.  
 
Firm: _______________________________________________  
     
Address: _____________________________________________ 
 
               _____________________________________________ 
     
Telephone (________)__________________________________ 
 
Contact Person: ________________________________________ 
 
Email Address: ________________________________________ 
 
Title: __________________________________Date: __________ 
 
PLEASE SEND COPY OF CONTRACT AND PAYMENT TO:         TSRC Exhibit Manager, P.O. Box 515239, Dallas, TX 75251-5239 

Host Hotel:  
Holiday Inn-Express 
6502 Padre Blvd. 
South Padre Blvd. 
South Padre Island, TX  78597 
956-761-8844 
www.southpadreexpress.com 
 
________________________________ 
 
La Quinta Inn 
7000 Padre Blvd. 
South Padre Island, TX  78597 
956-772-7000 
 
Travelodge 
6200 Padre Blvd. 
South Padre Island, TX  78597 
866-601-6200 

Official Drayer: 
FCD Expo-Convention Decorators 
1357 East Hackberry 
McAllen, TX  78501 
956-682-0711 

Exhibit Hall: 
South Padre Island Convention 
Center 
7355 Padre Blvd. 
South Padre Island, TX  78597 
956-761-3005 
800-657-2373 
 

TO BE COMPLETED BY TSRC ONLY: 
CONFIRMED ASSIGNMENT: 
 
BOOTH NOS: ___________________________________ 
 
 
________________________________________________ 
TSRC Exhibits Manager 
 
Date ______________________Check No. ____________ 


