EXHIBITOR REGISTRATION
Sunday, October 16™, 2016

11:00am - 4:00pm
Market Square | 514 W. Commerce

www.AccessAbilityyFest.com
L 4

. . *) Required Field (*) Published Fiel
* Indicate the target market for your product/services #, (*) Required Field (') Published Field

O Physical Disabilities 0 Developmental Disabilities 3 Sensory Disabilities 0 Mental Health 0 General/Overall

* Indicate the type of product/services you provide * (select only one):

O Benefits Management O Financial Planning O Community Education O Public Awareness O Recreation - Socialization
O Employment 0 Legal O Legislative/Advocacy O Health & Safety  Residential Options

0 Support Services O Therapy 0 Rehabilitation O Education O Faith & Spirituality

3 Other:

*QOrganization/Group/Name *:

*Org Phone Number *: *URL (website) *:
Facebook *: Twitter Handle *:
Address: City, State Zip:
Org Contact: Email:

*Description of Services (limited to 150 characters w/ spaces) *:

We Owill Owill not be offering an activity/game/project at our booth. Prizes/Treats are encouraged.
Description of Activity/Game/Project #:

Attending Rep.* (if different): Email*:
[] Partner Member: Partner members are investors in the mission of AccessAbility fest and will receive special recognition
($500) for their support in the planning, implementation and promotion of AccessAbility fest. Includes a 6ft

table & 2 chairs at the event, Business Card Ad”"" and Partner Member listing in the Event Program (4,000
reach), 1 Event Push on our Social Media and Brochure/Flier Insert in the Attendee Bag (you provide, we'll insert).

Partner Members are asked to partner in the following ways. Please indicate your ability to:
O Have a staff member or volunteer serve on the planning team.
Q Promote the event and presenting sponsors on our website, newsletter, and social media networks.

|j Marketplace Vendor: Includes a 6ft table & 2 chairs in the Marketplace section of the event. This allows you to sell items at the

($250/$350**) AccessAbility fest in a specific area of the event. If you are a service provider, please note you will not be located
within your organization’s topic area.

[0 For-Profit Exhibitor ($150/$200""): Includes a 6ft table & 2 chairs in your company’s topic area. No solicitation of guests allowed.
[0 Nonprofit Exhibitor ($50/$75""):  Includes a 6ft table & 2 chairs in your organization’s topic area. No solicitation of guests allowed.
[ Information Only ($25/%50"): Your brochure will be displayed at the Guest Information Booth (disABILITYsa.org).

PAYMENT TYPE:(**AmomtDue beginning August 27™) [J' acknowledge that a 3% credit card processing fee will be added to my total.

O Check O cc# Exp: CVV: Zip:

Mail/Email/Fax Form to: AccessAbilityfest@rmihomes.org | tollfree 866-461-5481 fax
Reaching Maximum Independence, Inc. | 6336 Montgomery Drive | San Antonio, Texas 78239

Early Registration Deadline: Friday, August 26", 2016 (" Prices increase August 27™)
All Exhibitors who meet the early registration deadline will be entered into a drawing
for % page Ad in Exceptional Kids or Senior Living Choices Magazines.
Registration Deadline: Friday, September 2" 2016

Registrations received after September 2" 2016 will be considered, but will not be included in any print or online materials.

Tables are assigned according to topic category selected. * NO solicitations or sales are allowed at this event. * Service Animals only, no pets. * Cancellations received after
Oct. 7" will be held liable for amount due and will not be refunded. ***Consider using your ad space as an added benefit for sponsors at your event!***
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