
Portola Hotel & Spa at Monterey Bay  |  Monterey, CA

CACTTC 
Annual June Conference & Vendor Show

JUNE 9-12, 2020

VENDOR SHOW BOOTH RENTAL INFORMATION

$2,500
	 One complimentary conference registration is included in the booth 

rental fee

	 Second booth attendee will be at the prevailing associate member 
rate

	 Third booth attendee will be at the prevailing non-member rate

	 Each booth is 8’ x 10’ with pipe-and-drape dividers, a skirted table, 
7” x 44” identification sign, 1 side chair and a wastebasket

	 Priority in booth rental as well as location will be given to 
conference sponsor/vendor based on the amount of their 
sponsorship contributions

	 Wifi will be included with your booth rental on Wednesday,  
June 10th and Thursday, June 11th

	 Additional booths will be reserved and assigned on a first-come, 
first served basis

	 Vendors will be listed on the conference web-site as soon as 
payment is received

	 The vendor show extends over a two-day period. “Passport” 
booklets will be given to all TTC’s and staff. Vendors may 
contribute items (300) for the conference tote bag

Vendor attendee must be registered by May 1, 2020 to be 
included on the printed attendee list

Non-Refundable

BE SURE TO REGISTER EARLY, THERE ARE ONLY 
35 BOOTHS AVAILABLE THIS YEAR.

All sponsors may contribute items (300) for 
the Conference Tote Bag. 

To be included in the printed materials:

Payment, advertisement and logo must be received 
by May 1, 2020. Email your logo  
in a JPEG or GIF format to:  
maria@syaslpartners.com

SUBMIT ALL FORMS
Via Mail:
CACTTC
1415 L Street, Suite 1000
Sacramento, CA 95814
Attn: CACTTC Conference 2020

or Email:
maria@syaslpartners.com

VENDOR PLEDGE FORM
Please make checks payable to: CACTTC
Thank you in advance for your consideration and support!

Contact name for conference information:______________________________________________________________________________

Name to be printed on booth sign:______________________________________________________________________________________

Address:_______________________________________________________________________________________________________________

City:______________________________________________________________________ State:_ _____________ Zip:______________________

Phone:_________________________________________________________Fax:_ ___________________________________________________

Email:_________________________________________________________________________________________________________________

Authorized Representative:

Signature______________________________________________________________________________________________________________

Please Print Name_____________________________________________________________________________________________________


