




















EXHIBIT BOOTH & SPONSOR CONTRACT 
~ TPMA 
Texas Podiatric Medical Association 

Exhibitors are required to complete this form or register online to participate in the 2025 TPMA Southwest Foot 
& Ankle Conference. (September 25-28, 2025) This form and on line registration serves as a binding contract. 

Please read the Terms & Policies before signing the contract below. 

Company (as you w ish to be li sted) 

Contact Name: 

Address: 

Phone#: 

Ons ite Representat ives (2 per booth) 

Add it iona l Representat ives ($300 each) 

Ema il : 

Webs ite: 

6Jid.6it $aaflv Opam: Explore the exhibit hall floor plans and secure your ideal booth location! Visit 
httfJs://www.txP-ma.org/southwest conference to view available spaces and 
showcase your brand to attendees. 

PREFERRED BOOTH LOCATIONS COMPANIES YOU PREFER NOT TO BE NEXT TO: 

CORPORATE PARTNERSHIPS 

Premier $30,000 

Diamond $20,000 

Platinum $15,000 

ADDITIONAL SPONSORSHIPS/ ADS 

SWFAC SPONSORSHIP 

Gold $20,000 

Silver $15,000 

Bronze $10,000 

Primary Sponsor $4,500 

(After 8/15 $4,700) 

EXHIBIT BOOTH 

Before 8/1 5 $1,500 

After 8/15 $1,700 

Prime Booth $2,500 (After 815 $2,700) 

Double Booth $3,000 (After 8/15 $3,400) 

Price$ 

Visa MasterCard AMEX Discover Check 

Card Number Exp. Date 
----------------

Card Holder Name Sec Code -------------------
Billing Address ___________________ City/ST/Zip 

Signature ______________________ Total$ ________________ _ 

Cancellation policy: Written notice of cancellation received in the office 90 days prior to 
the conference will receive a refund of monies submitted, less a 25% processing fee. 
Cancellations 89-30 days prior to a conference will be refunded less 50%, and 
cancellation 29 days prior to day of a conference and no shows wi ll not be refunded . 

Return form with payment to 
TPMA, 918 Congress Ave., Ste. 200, 

Austin, TX 78701 
tambra@txpma.org I 512-494-1123 

phone I 512-494-1129 fax 
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