
REGISTRATION
FULL - includes admittance to meetings, Welcome Dinner, Cocktail Receptions, Trade Show, 
Lunch during the Trade Show and Closing Dinner. The golf tournament and shotgun shootout 
are NOT included.

ADDITIONAL ENROLLEE - to receive the discount, registrants have to be from the same 
organization. The first registrant must register at FULL registration.

NON-EXHIBITING SUPPLIERS are NOT allowed on the trade show floor.

Suppliers CANNOT select Trade Show Only options.

**ADDITIONAL ENROLLEE TRADE SHOW ONLY - owner/manager must have paid FULL 
registration. All other convention events are NOT included.

Cancellations received in writing by July 16 will receive a full refund less a $50 processing fee. 
Cancellations after July 16 will not receive a refund.



Registration Form
Complete this form and mail to 2010 TPGA Convention & Trade Show 8408 North IH-
35 • Austin, TX  78753 or fax to 512.834.0758.
REGISTRATION                      Early Bird by 7/1/10              After 7/1/10

Marketer - Full

Additional Enrollee

Spouse/Significant Other

Child (over 18)

Child (Under 18)

Non-Exhibiting Supplier

     $275

     $200

 $275

     $375

     $300

     $375

$75

$75

FREE

$___________

$___________

$___________

$___________

$___________

Marketer - Trade Show ONLY

Spouse/SigOther Trade Show 
ONLY

Additional Enrollee - Trade 
Show ONLY

$75

    $40

    $40

     $100

     $60

     $60

$___________

$___________

$___________

SPECIAL EVENTS
Elmer Atkins Memorial Golf Tournament        $150 per person           $
Sponsored by Targa

TPGA Shotgun Shootout                                  $85 per person             $

TOTAL DUE  $__________INDICATE THE EVENTS YOU WILL ATTEND
Pres Cocktails  Welcome Dinner Ladies Program Annual Bus Mtg/BOD

__ Trade Show   __ Cocktails 8/16   __ RRC Class   __ Lunch 8/17     __ Dinner 8/17

Check enclosed in the amount of $__________ payable to TPGA.
Charge $______ to my   __ MC   __ VISA   __ AMEX

Card #________________________________ Exp _____ CSV ____ Billing Zip ______

Name on Card _________________________  Signature ________________________

PAYMENT INFORMATION

REGISTRANT INFORMATION
Name ___________________________  Company ______________________________

Address _________________________  City _________________  ST/Zip ___________

Phone ________________ FAX _____________ Email ___________________________

Spouse/SigOther __________________________ Child __________________________
Please indicate here if you have a disability and require special accommodations to participate in any convention or trade show 

activity. You will be contacted.




