
Exhibitor Agreement 
Texas Association for Behavior Analysis 

 
Organization/Company Name:  _______________________________________________________________  
 
Contact Person:  __________________________________________________________________________ 
 
Address:  ________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Telephone:  _________________  FAX:  ________________  Email:  ________________________________   
 
List the product(s) or service(s) that you will be selling and describe how it is relevant to the practice of  
 
behavior analysis:  _________________________________________________________________________  
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Please list any arrangements you will need at the exhibit area (number of tables, etc.). ___________________ 
 
________________________________________________________________________________________   
 
________________________________________________________________________________________   
 

 
Exhibitor fee is 10% of the gross or a minimum of $200, whichever is greater. A $200 deposit is required by the 
date below to reserve your booth. Exhibitor fees in excess of the $200 deposit should be paid to TxABA by the 
end of the last day of the conference. Exhibits canceled before or on February 11

th
 will receive a full refund. 

Exhibits canceled after February 11
th
 will be receive the amount of the deposit minus a $25 administrative fee. 

                                      
Suitability of exhibits for TxABA will be determined by TxABA. TxABA reserves the right to reject any exhibit 
deemed unsuitable.  Exhibits will reflect ethical and effective practice standards.  If any exhibit is not approved, 
the paid deposit will be returned to the source of origin. 
 

 
I understand that neither the conference hotel nor TxABA will be liable for any loss, personal injury or 
property damage. 
 
Signature:  ____________________________________________________  Date:  ____________________   
 
 
Please submit the following BY FEBRUARY 11

th
: 

1. Completed Exhibitor Agreement; 

2. A check made payable to TxABA or PayPal payment for the $200 deposit. 
 
                            
Mail form and payment to:                          

TxABA 
Refer questions to:   

Heather Barahona 
c/o Heather Barahona admin@txaba.org 

Department of Behavior Analysis 
University of North Texas 

1155 Union Circle #310919 

Fax:  (940) 565-2467 

Denton, TX 76203-5017  
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