VENDOR REGISTRATION FORM
TENNESSEE BACKFLOW PREVENTION ASSOCIATION
2026 ANNUAL CONFERENCE
OCTOBER 22-23, 2026

CONFERENCE LOCATION BOOTH COST

Embassy Suites by Hilton $300 Members & Non-Members
604 Airport Rd

Gatlinburg, TN 37738

Phone: (865)436-2095 (Mention TBPA Conference)

Deadline for Conference room rate — Sept. 21, 2026

Group rate $110.00/ night

(registration link http://tnbackflow.com/index.html )

NAME

COMPANY

ADDRESS

CITY. STATE ZIP

PHONE FAX

WEBSITE EMAIL

T-SHIRT SIZE S M L XL 2X3X/S M L XL 2X 3X (Two shirts w/ registration)

Hinn

Registration includes two individuals for the Vendor table and Luncheon. You will be provided with a 6’ table and
two chairs. If you require anything else, please contact us as soon as possible. Exhibit area access for table
set-up may be available on Wednesday, October 21st after 5:00 PM. Your representative will be able to answer
questions and perform any demonstrations before meeting, during breaks, during lunch and after the meeting.

As part of your registration a company logo will be placed on the back of the 2026 Conference T-shirt. We must
receive your registration by Sept 10th to guarantee your logo will appear on the T-shirt. If we do not have your
logo on file, please email to bill.jennings@brentwoodtn.gov

Door Prize drawings and sponsor donations are always welcome and greatly appreciated. You may deliver your
donated items to the conference. Please include a business card so that you may be recognized as the donor.
Any sponsorship for breaks should be arranged through the conference committee.

Payments may be made on-line at http://tnbackflow.com/conference.html or mailed to the following address:

Sherry Hayes
c/o Clarksville Gas and Water
TBPA CONFERENCE 2025
2215 Madison St.
Clarksville, TN 37043

Make checks payable to Tennessee Backflow Prevention Association
Contact Information:

Sherry Hayes 931-553-2497 sherry.hayes@cityofclarksville.com
Catie Williams 731-422-7405 cwilliams@jaxenergy.com
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