
2017 Annual DPSOA/DPSTF Conference  

                                                   Vendor Registration Form 
                                                 Conference: October 12-14, 2017; Vendors: Friday, Sept. 16 

 

Omni La Mansion Hotel 

112 College St, San Antonio, TX 78205; (210) 518-1000 

Standard Single King or Double Queen Room Rate: $121/Night 

 

Name:  _________________________________________________________________________ 

Spouse/Guest Name: _____________________________________________________________ 

Address:  _______________________________________________________________________ 

City:  _____________________________ State:  ______________   Zip:  _____________ 

Cell phone:  ________________________ Other phone:  ________________________________ 

Email address:  ________________________________________________________________ 

T-shirt size:  _______________                T-shirt size (guest):  ____________________ 

___   Vendor Display Table  (3’X6’):       $200     ___ Electrical hook up: Add $25 per day 

___   Meeting Registration* (optional):    $350  ___ After 8/15/16:   $400 

___   Friday, Lunch Only ticket (optional):    $  75   

___   Optional Golf Registration (opt. - each):  $100   (include player name(s), shirt size, and golf handicap) 

             Name(s) /Shirt size(s) / Handicap(s) for Golf: ___________________________/________/________ 

 

*BEST DEAL: Meeting Registration fee includes all meals and entertainment for you and a guest 

 

Contact Omni La Mansion Hotel for hotel reservations at (210) 518-1000 
(Reservations to be made by attendee – Mention DPSOA Group for $121/night special rate.)   

  

________ I have enclosed my registration form and check # ________ for $____________. 

(Please make checks payable to: DPSOA Conference) 

________ I have enclosed my registration form and will pay by Credit Card below. 
 

Please mail completed registration form to:    DPSOA 2015 Conference 

        5821 Airport Blvd. 

        Austin, TX 78752 

Or Fax  Form to:   512-451-0709   or   Email to: Members@dpsoa.com 

 
 

AMOUNT: $__________________________________ 

 

      CASH  CHECK # ____________                VISA           MC        AM/EXP          DISCOVER 

 

CC #: ______________________________________________  Exp. Date: ____ / ____   (mm / yy)           

 

                                      
 

Mail to: DPSOA, 5821 Airport Blvd., Austin, TX 78752 or Fax to: 512-451-0709 or   Email to: Members@dpsoa.com 

Questions: Call DPSOA  – 800-933-7762  

 

3 Digit Code on back of card (MC, Visa, Discover): ________ or 4 Digit Code on front of card (American Express): __________ 
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