
International African American Prosthetic & Orthotic Coalition 

  

 

IAAPOC 2020 Vendor Registration Form 
Houston, TX 

Annual Meeting 

23rd -25th April 2020 

Shriners Hospitals for Children Houston 

 
6977 Main Street, Houston TX 77030 

 
We are excited about your participation at the 30th Annual Meeting of the IAAPOC. The 
location is in the largest medical center in the world, Houston, TX. We appreciate your 

dedication and support to 
our organization. Your registration fee will include various advertising depending upon 
your registration type. You are also invited to attend the Thursday Night Reception at 

the host hotel. 
InterContinental Houston 6750 Main St. Houston, TX 77030 

Telephone: 888-465-4329 and mention IAAPOC room block for reservations 
 

 
Registration Includes - One table with a vendor representative  

 
 

Thank you for your past support of the International African-American Prosthetic & 
Orthotic Coalition. We look forward to seeing you in April 2020. Please contact me if 

you have any questions or concerns. 
 
 
 
 
Sincerely, 
 
 
 
Amandi J. Rhett, MSOP, C/LPO 

  



International African American Prosthetic & Orthotic Coalition 

  

International African American Prosthetic & Orthotic Coalition 

(IAAPOC) Vendor Registration Form 

 

Name  ____________________________________________________________________ 
 

Company  Name_______________________________________________________ 

 
Address______________________________________________________________ 
 
City___________________________________State________________Zip_______ 
 
Phone (office)_____________________________________ (cell) _______________ 
 
Fax Number ______________Email________________________________________ 
 
Name of additional attendees______________________________________________________________ 
 
Item Cost Selection Total 
 

Vendor Registration $450 ________ _______ 
Spouse or guest attending functions $200 ________ _______ 
Sponsor a O&P Student $50 _________ _______ 
Scholarship Fund Donation _______ 
 

Total Enclosed 

  



International African American Prosthetic & Orthotic Coalition 

  

Cancellation Policy: We ask that you do not. But if you must: 
 
75% refund if given 45 days notice 
 
50% refund if given 44 to 31days notice 
 
No refund given 30 days or less notice 
 
Scholarship Fund Donations are non-refundable 

 
Please Reply By February 29, 2020 
 
Please make your check payable to IAAPOC 
 
Please mail you registration to: Tony Thaxton Jr. 
 
IAAPOC 
1391 Everhart St SW 
Atlanta, GA 30310-4321 

Email thaxton.jr@comcast.net 
Phone: 404-875-0066 work 
404-965-1704 work direct 
504-430-4904 cell 
 
Please contact Tony if you do not receive an email confirmation within seven day of sending your 
registration. 
 


