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TAAP COVID-19 Update:

TAAP is actively taking steps to make sure the
iconference is provided to our members and attendees
‘with a safe experience by following all of CDC, local,
and state government guidelines on social dlstancmg

Sponsor/Exhibitor Contact Information

Company/Organization

Address

City, State, Zip

Contact Name

(This contact person will receive all correspondence relating to this event.)

Work Phone Mobile Phone

Please return completed form via email to admin@taap.org

Sponsor Options

Love Sweet Love Sponsor

[ ]| Premiere-Spoensor- SOLD

Around the World Sponsor

Special Event Refreshments Sponsor
ExhibitHat-Sponsor-SOLD
ToteBagsSpenser- SOLD
AwardstuncheonSponsor- SOLD
€onference-EmceeSponsor- SOLD
Keynote-SpeakerSponsor{2)- SOLD

Parking Sponsor

AP’s Garden Sponsor

Al-Day-Coffee-Sponsor{2)-SOLD
Continental Breakfast Sponsor {2)-(1)

Internet Café & Charging Station Sponsor
Internet Sponsor

tanyard-Sponsot- SOLD

Masks-Sponsor- SOLD

oo oogaoon

Flower Power Sponsor

Printing Sponsor
Hand Sanitizer Sponsot—= SOLD
RefreshmentBreak Sponsor{2) - SOLD

omin’ Love Sponsor

DecorationsSponsor- SOLD

JO[=[000

Exhibit Booth

Marketers Reception Sponsor- SOLD $1,000
Exhibitor Options

Hln

Additional Booth Staff

[ ] | 1/4 page - 3.75" high x 4.45" wide $200
$6,000
[ ]| 1/2 page - 5.5" high x 8.5" wide $350
] | Full Page - 11" high x 8.5" wide $450
$4,000
$3,500
$3,500 Subtotal Column Two:
$3,500
$3,500 Subtotal Column One:
$3,500
$3,000 Total Amount to be Charged:
$2,500 . ,
$2,500 | - . \\' [/ \' ,/ :
o500 | |Paymentinformation = Q Z:
: \ ‘. .
$2,500 : [ I check (payable to TAAP) /L “\‘ .
$2,500 - OR .
32,500 . Card Type:DVisa DMasterCard DDiscover DAMEX :
. Card # :
$1,500 - €sc/cwv Exp. Date :
31,500 Name on Card :
$1,500 S .
: Billing Address N
- City/ State/ Zip :
>1,000 Authorized Signature .
.= Payment must be received in full before a sponsorship or booth is confirmed.
$475 * « Ifpaying by check, you must send this application form with your payment.
550

Subtotal Column One:
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Please return completed form via email to admin@taap.org
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Exhibit StaffBadges
Names must be submitted by Wednesday, Aug. 14, 2020

Full Conference Badge included with booth:

First and Last Name

Email

Additional Booth Staff included with booth:

First and Last Name

Email

Additional Booth Staff ($50 each) *Badges are Not Transferable. Additional Exhibit-only Personnel require registration.*

First and Last Name

Email

First and Last Name

Email

First and Last Name

Email

©000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Company Logo/Ad Disclaimer
Submittal Deadline August 4, 2020

Please send all information, ads, logos, etc. to admin@taap.org
If received after deadline, we cannot guarantee your logo/ad will be in the program or on designated signage.

Exhibitor Graphic Designer’s Information: (Please provide the contact info of whoever will be providing the logo or ad. Only
indicate areas if different than the information shown above.)

Company/Organization

Street Address City, State, Zip

Contact Name

Email

Work Phone Website

Sponsor logo format required: Vector (EPS)

wbrane

Addiction Professionals
401 Ranch Road 620 S Suite 310

Austin, Texas 78734
§"/é‘ &\\‘”’ \"A\\\',(’ Email: admin@taap.org Phone: (512) 708-0629 § "’é\\ &\\‘”/ \'/&\\',/
:’;,l. e s ,”.. ,’ W:: Fax: (888) 506-8125 Website: www.taapstateconference.org -’;/l. =4 ‘é' RS ,”.. ,' .‘\
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