
Registrant: ______________________________________________________________________________________ 
First Name   Last Name 

Nick Name: _____________________________________________________________________________________ 
As to appear on Name Badge 

Company Name: _________________________________________________________________________________ 
As to appear on Name Badge 

Address: ________________________________________________________________________________________ 

City/State/Zip: ___________________________________________________________________________________ 

Telephone: ___________________________________________ E-mail: ____________________________________ 

Spouse Attending: ____ Yes ____ No  -  Spouse Name __________________________ (As to appear on Name Badge) 

       If so, will they attend the Spouses Program on Wednesday    ?   ______YES   _____NO 

Convention Registration Fee: (includes Registrant and Spouse)  

    _____TLPCA Member 

 _____ Non-Member 

    Pre-Paid Drink Tickets 

Children’s Fee: 

___________ 

___________ 

___________

___________
 ______ # of Children ______ X 

$750 per registrant ($775.00 after May 15th)  

$850 per registrant ($875.00 after May 15th)

Quantity Requested   ________   X $10 

$100.00 per child (5—17) 

Child Name__________________________

Total Payment ____________ ***Cancellations must be in writing and received in the Association Office on or before May 15, 2026 
in order to receive one-half refund of the registration fee. 

How many attendees on this form will be attending the Wednesday Evening Awards Dinner     ___________ 

Convention Registration Form 
Texas Lathing & Plastering Contractors Association 

2026 Annual Convention & Trade Show 

Horseshoe Bay Resort 
200 Hi Circle North 

Horseshoe Bay, Tx 78657 
June 08—10, 2026 

Card #_______________________________________ Exp. Date___________ 

Billing Zip_____________________CCV__________________________  

Authorized Signature _______________________________ 

□ Find enclosed our check   □ Charge my credit card for the total of all charges $_______________________

Please return a copy of this form with your payment to: 
P. O. Box 152282, Arlington, TX   76015, Phone (817) 461-0676 or tlpca@tlpca.org 

Please photocopy 
this form for additional 

registrations 

Visit www.tlpca.org,  Events—Annual Convention & Trade Show. For hotel reservations to reserve a room call 

the Horseshoe Bay Resort at 877-611-0112. Please identify yourself as a TLPCA Convention attendee.  Rates 

are $249.00 plus tax (single or double per night).  Hotel Reservation cut-off date is May 18, 2026. 

 VISA Master Card American Express
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