
 HAPCOA 

 

 

 
                              HISPANIC AMERICAN POLICE 

                  COMMAND OFFICERS ASSOCIATION  
 

37th Annual National Training Conference 
Westin Hotel RiverWalk 

San Antonio, Texas 
 Exhibitor Application Form 

 
EXHIBIT RESERVATION AGREEMENT  

1. The cost for each Exhibitor booth will be $1000.00.  
2. Exhibitors are provided one 8’x 10’ exhibit booth, a table, and two chairs. 
3. Exhibit Fee includes registration for TWO (2) individuals. 
  
Please complete form and mail along with payment by October 30, 2010 to the address provided below. Or pay on line at 
www.hapcoa.org.  
 
Exhibitor/Registration and set-up time will be from 9:00am - 4:00pm on Monday November 15, 2010.  The Exhibits will open 
on Tuesday from 1:00pm-4:00pm; Wednesday 9:00am – 4:00pm; Thursday 9:00am – 3:00pm. 
 
For additional information contact:   Mary Banks 
                     hapcoaconf@yahoo.com                                                          
                                                                    
Name of Company_____________________________________________________________________________________________ 
 
Mailing Address_______________________________________________City/State/Zip __________________________________ 
 
Telephone___________________________________________Fax ______________________________________________________ 
 
Email_________________________________________________________________________________________________________ 
 
Authorized Signature___________________________________________________________________________________________ 
 
Contact person for exhibit, including address if different from above _________________________________________________ 
 
Attendee Name________________________________________________________________________________________________ 
 
Attendee Name________________________________________________________________________________________________ 
 
Method of Payment:  Check________ Credit Card______   P.O #.__________________________ 
 
Name on Credit Card____________________________________Signature ______________________________________________ 
 
Address______________________________________________City/State ______________________Zip______________________ 
 
Credit Card#_________________________________________ Expiration Date___________________________________________ 
 
Telephone____________________________________________Ext. _____________Fax_____________________________________ 
 
Email_________________________________________________________________________________________________________ 
 
Mail / Fax Completed form to:     LeeRoy Villareal            OR         Contact: Mary Banks - Marketing Director Hapcoa                                                                
                                                           Executive Director                                       hapcoaconf@yahoo.com                                                          
                                P.O.  Box 767                       
                                                         Cibolo, Texas  78108   
 
 
                        Office 210.641.1305                                                                     FAX:   210.641.1304 
 

http://www.hapcoa.org/


 
    


