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Texas Pain Society Houston Chapter Invites You to Exhibit During A Dinner Program: 
 

“Reviewing The Science of Treatment Options for Chronic Pain” 
Stem Cells/AMNIO/Exosomes presented by Ankur Mehta, MD & Medical Cannabis presented by: Larry Driver, MD  

 

 
September 18, 2018| 6:30pm – 9:00pm | Maggiano's Little Italy| 2019 Post Oak Blvd, Houston, TX 77056 

 

 
 
Company Name: ___________________________________________________________________________ 
 
Contact Name:_____________________________________________________________________________ 
 
Address: ________________________________________City/State/Zip: _____________________________ 
 
Email: _______________________________________   Cell: _______________________________________ 
 
 
Payment Information 
Payment Amount:      $_1,000___  [ ] Check # ____________  [ ] Credit Card 

 
Card Type:  ○ Visa ○ Mastercard ○ AMEX  ○ Discover 

 
Name as it appears on card: ______________________________________________________________________ 
 

Billing address: ________________________________________________________________________________  
 

City, State, Zip:________________________________________________________________________________ 
 

Card Number: _________________________________________________________________________________ 
 

Expiration Date: __________________________________   Card Code: __________________________________ 
  
 

Details 
Exhibit space is included in the price above. Exhibits will be open before the dinner program begins. Each company 
is limited to 2 representatives per booth. This is a CME event. Representatives can be present through the entire 
program, but sales and marketing will cease during the CME portion.  
 
Company agrees to limit commercial sales to exhibit area only and will not market during dinner program.  
 
 

Signature: ___________________________________________________Date:_________________________ 
 
 

Please send completed form to: 
 

Krista Crockett 
Texas Pain Society| PO Box 201363|Austin, TX 78720 

Fax: 866-235-2557| Ph: 512-535-0010| Email: kcrockett@texaspain.org 

mailto:kcrockett@texaspain.org

