
 
 

 
 
 
                     5:30pm – 8pm – Networking, Dinner/Program   
 

 

Houston Area Council of ABWA   

Guest Speaker – Check Website at 

www.abwahouston.org 

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

Make Check Payable to “HOUSTON AREA COUNCIL OF ABWA” return with this completed 

form to: Hospitality, P.O. Box 4112, Bryan, TX, 77805-4112  
Phone: 979-820-4079 Fax: 979-693-2133 

If yes, please indicate below name of chapter/network below:  

Chapter/Express Network:________________ Are you a delegate? Yes ____ No _____  

Special Meal Needs: _________________________________________ 

Billing Information: Name On Card:_________________________________________ 

Credit Card #:___________________________________ Exp date:_______________ 

Billing Zip:________________ 3 Digit CVS Code:__________   

Recurring Payments: Jan   April  July  Oct   Other:_____________________________ 

Signature:______________________________________Date:__________________ 

 

 

Dinner: $________ Quarterly    Special        Dinner & Exhibit Table $___$48.00_ 

MEMBER Enclosed is $____________ 

Exhibitor Business Name _________________________________________ 

NAME_______________________________PHONE _______________  

GUEST NAME(S) ___________________________________________  

Guest ABWA Member  Yes _____ No _____ 

COST: 
 

Council Members with Exhibit Table: Dinner $48.00* 

 
*NOTE: deadline date of the 6 weeks before. 

 

                 Council Member Meal: Quarterly Meal $ 28.00  Special Series $25.00 
 

*NOTE: deadline date of the 2 weeks before. 

 


