
REGISTRATION FORM 

Company Name 

Primary Contact------------------------------------

Address ----------------------------------------

City _________________ State ___________ Zip _________ _ 

Telephone __________ E-Mail _________________________ _ 

Direct Competitors ___________________________________ _ 

Which of the following (select only one) will you promote at the 104th Annual Meeting? 

□ Billing

□ Consulting

□ Diagnostics

□ Education

□ Imaging

□ Insurance

Exhibitor Opportunities 

□ Lab Services □ Revenue Cycle Management

□ Management □ Software

□ Pharmaceuticals □ Textbooks

□ Platinum - $6,000 □ Gold - $4,000 □ Silver - $3,000 □ Bronze - $2,000

A La Carte Sponsorship 

□ Hotel Key Cards - $2,000

□ Lanyards - $2,500

□ Wi-Fi - $3,000

□ Continental Breakfast - $2,000

□ Refreshment Break - $2,000

Payment Options 

□ Badge Registration Station - $3,000

□ Saturday Dinner (4 available) - $5,000

□ Credit Card - Register online at www.texpath.org

□ Check Enclosed Forms (Payable to Texas Society of Pathologists)

Advertising in Meeting Program 

□ Full Page - $600

□ Half Page - $300

□ Quarter Page - $150

Mail this form and payment to: Texas Society of Pathologists I 15511 Hwy 71 West, PMB 256 I Austin, TX 78738

• • 

Important Deadlines 
Exhibit Registration Hotel Registration 

January 6, 2025 January 16, 2025 
( or until sold out) (or until room block is sold out) 

I• 

Exhibit Questions? 
Contact: Sylvia Ha II 

Exhibits@CameroAMS.com 

Other TSP Questions? 
Contact: Ky Camero 
ky@cameroAMS.com 
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