Methodist

HOSPITAL | NORTHEAST

January 31,2026

L]
[ 1 ]
10:00 am - 1:00 pm
Schertz Civic Center ’\ .
1400 Schertz Parkway Date of Registration:
Building #5 HiEyN RN

Schertz, TX 78154 Living Well ———
Health & HOme Show events@thechamber.info

(210) 764-4030

Registration Form

Booth Pricing: $225 Chamber Members $400 Non Member Vendors

Booth Fee (Check one): Chamber Member | | Non-Member | |

Note: Booths are 6'X8' and include 1 banquet table and 2 chairs. Booth locations are assigned when payment is received.
If you require electricity, circle ‘YES’. You MUST bring your own extension cords, power strips, and gaffer’s tape
(NOT duct tape) to secure your cords. Mats are also permissible. Need electricity? D Yes D No

Amount Due $ Payment due by **SET UP MUST BE COMPLETE BY 9:30AM ON 1/31/26
January 20th, 2026 or your booth will be forfeited without refund.

Company Information (rLease PrRINT

Company | ‘
Name:

Representative |
Name:

Email: |

|
|
Phone: | |
|

Company
Website: |

Company Address

Address: | ‘

City: ‘ ‘ State:| Zipcode: ‘

Payment Method (cHeckone): [ ] CHECK (PAYABLE TO THE CHAMBER) [ ] CREDIT CARD

Card No. : ‘ ‘ Exp. Date: Billing Zip Code: ‘

Security Code:

Signature
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