
15th Annual Midwest Stream 
FARMWORKER HEALTH FORUM 
Facing the Challenges of Diversity in Health Care 

November 10-12, 2005  
Radisson Resort, South Padre Island, Texas 

 
EXHIBIT SPACE APPLICATION 

 
Space Rental: 
The Farmworker Health Forum is offering limited exhibit space at the Radisson Resort in 
South Padre Island. The Exhibit space will be filled on a first come, first serve basis. Fee for 
standard 8’x 8’space with one 6’ table and one chair is $250 (nonprofit) and $350 (for profit). 
Fee covers registration for one person and rental space expense. 
 
Exhibit Schedule: 
Exhibitor set-up will be Wednesday, November 9th from 5:00pm – 8:00pm.  
 
Wednesday   November 9  SET UP   5:00pm – 8:00pm 
Thursday  November 10  Exhibits Open  7:00am – 4:00 pm 
Friday   November 11  Exhibits Open  7:00am – 4:00 pm 
 
Name Badges: 
Each exhibitor space will receive one exhibit badge for the individual working your exhibit. 
Please be sure to provide a name on the exhibitor form. 
 
Hotel Accommodations  
Radisson Resort South Padre Island 
500 Padre Boulevard, South Padre Island, Texas 78597 
Call (956) 761-6511 for reservations 
Rooms are discounted at the following rates: Single/Double Cabanas $80 per night plus tax, 
Condos (up to four occupants) $140 per night plus tax. Reservations must be made by October 
16th for discounted rates to apply, rooms are limited. Use group name “Farmworker Health 
Forum” when making reservations.  
 
Shipping Tips 
The following are tips for successful shipping to the Radisson Resort: 

 Have all boxes from all sources uniformly addressed. Please do not use the Conference 
Manager as the “on site contact”. 

 The request format is: 
 
 
 
 
 
 
 
 
 
 
 

GUEST NAME   (Name of on-site person who knows what’s in the box) 
GUEST ARRIVAL DATE 
 c/o Radisson Resort South Padre Island 
       500 Padre Blvd 
                  South Padre Island, TX 78597 
RE: Midwest Stream Farmworker Health Forum   DATES: Nov 9-12, 2005



AAPPPPLLIICCAATTIIOONN  FFOORR  EEXXHHIIBBIITT  SSPPAACCEE  
15th Annual Midwest Stream  

Farmworker Health Forum 
November 9-12, 2005, Radisson Resort, South Padre Island, Texas 

 
 

Exhibit Fees:  $250 (nonprofit) or $350 (for profit) - Fees cover registration for one person plus rental space. 

Each exhibit space will be provided with (1) 6ft. skirted table and (1) chair. Exhibitor Set-up will take place 
between 5:00 PM and 8:00 PM on Wednesday, November 9. Exhibits will be open from 7:00 AM – 4:00 PM on 
Thursday, November 10th and Friday, November 11th.  

Each attendee will receive a stamp card for exhibitors to stamp once the attendee has visited their table. Once the 
cards are full, attendees will return them to the registration table for a prize giveaway. The giveaways will take 
place both Thursday and Friday. Exhibitors will be provided with their stamp at the time of registration.  

A payment in full must accompany application to be confirmed for space. Space assignment will be made on a 
first-come, first-serve basis. Electrical and audio visual requests should be made directly to the hotel. NO 
REFUNDS WILL BE AVAILABLE AFTER OCTOBER 26th.  

Exhibiting Company___________________________________________________________________ 

Name for Exhibitor Badge_______________________________________________________________ 

Address_____________________________________________________________________________ 

City______________________________________State______________________Zip______________ 

Contact Person_____________________________Title_______________________________________ 

Telephone_________________________________Email______________________________________ 
 

DISPLAY TYPE :    Table Top   Pop-Up, size ________   Other: _______________ 
 

 
 Enclosed is a check in the amount of $__________ (Make checks payable to NCFH) 

 
 Please charge $_________ to my Credit Card   __ AMEX    __ MasterCard   __ VISA 

 

Credit Card No.________________________________Expiration Date___________ 

Print Name on Card_____________________________________________________ 

Print Name of Company on Card__________________________________________  

Billing Address________________________________________________________ 

Cardholder Signature___________________________________Date_____________ 
 
RETURN APPLICATION TO: Sylvia Partida, partida@ncfh.org or 512-312-2600 FAX 
           1770 FM 967,Buda, TX 78610, PH: 512-312-2700 
 
Signature____________________________________ Date____________________ 
 
 

HOLD HARMLESS CLAUSE 

“Exhibitor assumes the entire responsibility and liability for losses, damage, and claims arriving out of injury or damage to exhibitor’s displays, 
equipment, and other property brought upon the premises of the Radisson Resort, and shall indemnify and hold harmless NCFH Inc., Midwest 
Stream Farmworker Health Forum, agents and employees from any and all such losses, damage and claims.” 

mailto:Hughes@ncfh.org

