
 

 
 

Building on the success of our regional caregiver seminar in September 2017, we are working to make this an 

annual event.   We have changed the format to focus more on resources with a much larger resource fair.  The 

event will still include some education/information sessions, but the primary focus will be on resources. 
 

VENDOR TABLE REQUEST FORM 

To ensure vendor services and geographic diversity we will be considering vendors on a first received first considered 

basis based on the type of service you provide and your geographic service area.  Priority will be given to event 

sponsors based on sponsorship level.  For more information about sponsoring this event, please request a sponsorship 

form.  Once approved, you will receive a PayPal invoice via email for payment necessary to secure your spot.   

VENDOR TABLE FEES 

$250 and a $25 Door Prize for a 6’ table for Hospitals, 6’ table for Long Term Care Facilities and Home Health Services 

$150 and a $25 door prize for a 6’ table for all other for-profit service providers 

$100 and a $25 door prize for a 6’ table for all other non-profits service providers 

$50 fee to be upgraded to an 8’ table if available 

 

Company contact info you provide below will be included in event materials which will be distributed to all participants. 

YOUR SPOT WILL NOT BE HELD UNTIL PAYMENT IS RECEIVED. 
 

Vendor Name: ________________________________________________________________________________________________ 

Contact Person: _______________________________________________________________________________________________ 

Services you provide: _________________________________________________________________________________________ 

Service Area: __________________________________________________________________________________________________ 

Email: _________________________________________________________ Phone #:______________________________________ 

Vendor Address: ______________________________________________________________________________________________ 

City: _____________________________________________ State: _____________________ Zip: _____________________________ 

Will you need electricity for table?  ___ Yes  ___No 

________ check here if you would like to be upgraded to an 8’ table if available 

Do you have any other requirements for your vendor table? ________________________________________________ 

________________________________________________________________________________________________________________ 

ALL PAYMENTS WILL BE MADE BY CREDIT CARD VIA PAYPAL ONCE YOU HAVE BEEN APPROVED AND RECEIVE 

PAYPAL INVOICE VIA EMAIL.  YOUR SPOT WILL ONLY BE HELD ONCE PAYMENT IS RECIEVED: 
 

Marty Mascari 

North Texas Aging and Disability Services 

11370 Strittmatter Rd., Pilot Point, TX 76258 

By phone at: Office (940) 390-8087   or   email at: Marty@NTADS.net 

 

Please use the above contact to direct any vendor questions, sponsorship opportunities, or any questions 

regarding the event. 


