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Vendor Application for 

Annual Cal-TASH  Conference and Annual Meeting 
Equity, Opportunity and Inclusion for People with Disabilities

   March 2-3, 2012
Oakland Marriott Hotel
Vendor name: ______________________________________________________________________________

Day(s) Requested:  FRI_____SAT_____BOTH____ ______________________________________________________________

Services/product to be displayed_______________________________________________________________

Are you a non- profit organization?   ____ yes
_____no   If yes, please list your Tax ID number______________________

Contact person ______________________________phone #____________ EMAIL:____________________

Will this be the same person who will staff the booth at the conference? ____ yes     
____no

If no, please list name & contact info for of person who will be at the conference ______________________________________  

 NOTE  Vendors  are responsible to staff table  at all times.  

Organization’s Address________________________________________________________________________

Email address of contact person __________________________________

Does your organization have a web page? If so, please list it. ______________________________________

 The cost for a table is  $100   for the two-day conference or $75 for a single day. You will be provided one 6’ space/ table.  Extra space or tables may not be available if requested on-site, due to space limitations.  

Electrical access needed?:______________

Please read, acknowledge and sign you agreement below:

As an official representative of my organization, I agree to hold CAL-TASH   harmless from any and all liability that should arise from this conference. I understand that CAL-TASH cannot guarantee the total number of attendees at this conference or be responsible for sales generated to my organization. I understand that this vendor fee is non-refundable, even if my organization fails to attend the event.

Signature_________________________ 

Name (printed__________________Title___________________Date:____________

Please return this agreement, along with your check made out to CalTASH by Feb 7,  2012 

to:  Cal-TASH / ATTN Vendors

Post Office Box 487, Goleta, CA 93117

CONTACT Information,  You can contact anyone of the following board members: kathy.phardin@csus.edu  (818-677-4002) or amy.n.hanreddy@csun.edu or

srodri8176@aol.com (415-503-4460)
