
REQUEST FOR DISPLAY AREA

APPROVED BY: __________________________________STEPHEN D MILLSPAUGH

Office of the Director of Purchasing

7703 Floyd Curl Drive

San Antonio, Texas  78229-7962

(210) 567-6030
	NAME OF FIRM
	     

	MAILING ADDRESS
	     

	

	CITY
	     
	STATE
	     
	ZIP CODE
	     

	

	REPRESENTATIVE’S NAME
	     

	APPLICANT IS:

MANUFACTURER

 FORMCHECKBOX 

AUTHORIZED DISTRIBUTOR

 FORMCHECKBOX 

RETAIL DEALER

 FORMCHECKBOX 

FACTORY REPRESENTATIVE

 FORMCHECKBOX 



	PRODUCTS, SUPPLIES, EQUIPMENT AND /OR SERVICES TO BE DISPLAYED:

	     

	

	HOW WILL THIS DISPLAY BENEFIT THE U.T. HEALTH SCIENCE CENTER?

	     

	

	HOW MUCH SPACE WILL BE REQUIRED FOR DISPLAY?

	     

	

	DATE REQUESTED FOR DISPLAY AREA:
	     
	TIME
	     

	

	**************************************************************************************

	

	FACULTY SPONSOR
	     
	DEP/EXT
	     

	

	SIGNATURE OF FACULTY SPONSOR
	     
	DATE
	     


TERMS AND CONDITIONS

THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT SAN ANTONIO WILL NOT BE HELD LIABLE OR RESPONSIBLE FOR THEFT OR DAMAGE TO VENDOR’S EQUIPMENT.

VENDOR IS SOLELY RESPONSIBLE FOR OBTAINING FACULTY SPONSOR AND SPONSOR WILL BE CONTACT PERSON FOR VENDOR EQUIPMENT COMING ON AND OFF CAMPUS.

VENDORS WILL BE EXPECTED TO FURNISH ANY EQUIPMENT OR MANPOWER NEEDED TO SET UP THE DISPLAY.  ARRANGEMENTS FOR REFRESHMENTS, IF ANY ARE TO BE SERVED, WILL BE MADE BY THE VENDOR.

TABLES REQUIRED FOR SET-UP WILL BE HANDLED BY VENDOR AND FACULTY SPONSOR.

I HAVE READ AND AGREE WITH TERMS AND CONDITIONS FOR VENDOR DISPLAY.

	SIGNATURE OF APPLICANT
	
	TITLE
	


