
Exhibitor Information 

 
Name: ____________________________________ Title: _______________________________________ 

Company Name: __________________________ Phone: ______________________________________ 

Address: _______________________________________________________________________________ 

City: ________________________________ State: ________________ Zip: ________________________ 

E-mail Address: ________________________________________________________________________ 

Sponsor’s Signature:_______________________________________ Date: _______________________ 

 

Booth Spaces (please check appropriate lines) 

_______ 10’ x 10’ Booth $175.00 

_______ 10’ x 20’ Booth $250.00 

Electricity Needed? ___ Yes ______ No 

*Booth Fee includes two meal tickets. Additional meal tickets are $10 each** 

Additional Tickets Needed: ________ 

Please list ALL persons who will be staffing your booth:  

________________________________________________________________________________ 

________________________________________________________________________________ 

Payment Information: 

If paying by check: please let Sarah McClure know at smcclure@oakridgenorth.com. 
Check and form can be mailed to the TRAPS State Office at  

Texas Recreation and Parks Society 
PO Box 5188 Jonestown, TX 78645 

Fax: (512) 267-557 
 

Please make checks payable to: TRAPS East Region  

If paying by credit card, please return this form via email to smcclure@oakridgenorth.com 
and a payment link will be sent to you from the TRAPS office.  

All credit card payments will be processed through TRAPS State Office. 
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