
COMPANY NAME: _ ___________________________________________________

CONTACT PERSON: ___________________________________________________

ADDRESS: _________________________________________________________

________________________________________________________________

CITY/STATE/ZIP: _____________________________________________________

CONTACT PHONE NUMBER: _ ____________________________________________

CONTACT EMAIL ADDRESS: _ ____________________________________________

LEVEL OF PARTICIPATION (mark accordingly):
NOTE: one company per sponsorship or exhibit booth.

_______ Platinum Sponsorship	 $5,000.00 each

_______ Gold Sponsorship	 $4,000.00 each

_______ Silver Sponsorship	 $3,000.00 each

_______ Bronze Sponsorship	 $2,000.00 each

_______ Exhibitor booth	 $1,000.00 each

_______ Sponsor - additional attendees @ $100.00 each	 $__________

_______ Exhibitor - additional attendees @ $350.00 each	 $__________

_______ TAHCR State Chapter Institutional membership	 $100.00 each

TOTAL DUE	 $____________

Please list the names of any additional attendees: _____________________________

________________________________________________________________

Please complete registration form and scan/email/fax AS SOON AS POSSIBLE to:

HLKOZARS@baptisthealthsystem.com

Then mail form with check (payable to TAHCR) to:  
Lorna Jones, TAHCR State Treasurer  
2006 Shadow Bend Drive, Houston, TX 77043

How to win the high stakes game of health care recruitment

TAHCR FALL CONFERENCE
November 10-11, 2011

EXHIBITOR/SPONSOR REGISTRATION FORM

For More Information: 
Contact Heidie Kozarski by phone at  
210-297-2904 or by email at 
HLKOZARS@baptisthealthsystem.com. 

HOTEL INFORMATION:
Book your hotel reservations now  
at 888-623-2800 or online at  
https://resweb.passkey.com/go/HCZ 

Texas Association for  
Health Care Recruitment 
November 10-11, 2011  
Crowne Plaza Hotel
111 E. Pecan Street 
San Antonio, TX  78205

**The deadline to reserve your 
room at the special room rate 
of $119 is October 17, 2011!  


