
 
 
 
 
 
 
 
 
 
 
Greetings from the New Mexico Teen Pregnancy Coalition! 
 
On Friday, December 8, 2006 NMTPC is sponsoring its Annual Teen Pregnancy Conference.  
Each year representatives from communities throughout the state gather in Albuquerque to be 
updated on this critical issue facing our state. 
 
Progress toward reducing adolescent births has been made, however, we still have a lot of work 
to do and it takes involvement from everyone in the community. 
 
We are looking for providers who are interested in sharing information about their agencies and 
services.  
 
If you are interested in being an exhibitor at our one-day conference, please complete the 
exhibitor participation form. 
 
You can fax to 505-254-8737 or mail to:  NMTPC, PO Box 35997. Albuquerque, NM  87176-
5997. 
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Exhibitor Participation Form 

 
Organization:             
 

Address:              
 

City, State, Zip:             
 

Website:              
 
Contact Person:             
 

Title:         Phone:       
 

Email:              
 
Booth Identification Sign:            
 
Organization Description:            
             
             
             
 
Booth Workers:  Please provide names of the two representatives who will be at your booth.  Meals are provided for two workers per 

exhibit. 
Name:         Title:        
 
Name:         Title:        
 
Electricity 
 Yes, I will need electricity ($30.00 additional fee) 
 No, I will not need electricity 
 
Meals: Meal service is included as part of the exhibitor package. 
 I/we would like a lunch 
 I/we do not need a lunch 
 
Payment Information 
 Exhibit fee $75.00/$ FREE for non-profits  $   
 Electricity Fee $30.00     $   
    Total Due:   $   
 
Payment Method 
 Check enclosed payable to NM Teen Pregnancy Coalition, Tax ID 85-0310621 
 Please invoice us 
 Credit Card:  Visa MasterCard 
 
Card Number:       Expiration date:     
 

Name on card:       Billing Zip Code:     
 

Card Holder’s Signature:            
 
              
Contact person’s signature     Date 


