
conventionsales@abpsi.org        Call the National O�ce (301) 449-3082
7119 Allentown Road, Suite 203 Ft. Washington, MD 20744

Corporate Exhibitor Benefits

Exhibitor and Vendor Opportunities

Corporate Exhibitors: have the opportunity to place promotional materials in convention bags.
Corporate Bundle Package: includes includes exhibit space, an advertising banner on the mobile 

(and/or digital) app, and the opportunity to place materials in convention bags.

Space is Limited. Reserve your Space today by returning the enclosed application form with payment! 
A minimum, non-refundable deposit of $300.00 is required at time of receipt, and balance must be paid 
in full by June  15th, 202 . If not paid in full, you will forfeit your reserved space.

For More Information Contact: 

Exhibit Location: 

Exhibit Dates: Wednesday, July th - Saturday, August 

Exhibit Hours:

Wednesday, July .............. 12:00 PM -  6:00 PM
Thursday, July 3 .................. 9:00 AM  -  6:00 PM
Friday, ................ ......... 9:00 AM - 6:00 PM
Saturday, August ................... 9:00 AM  -  5:00 PM

Exhibit Structure: 8ftx5ft covered tabletop with two chairs
Set-up Date: Wednesday, July h 9:00 AM - 12:00 PM 
or you may request a later time. 

Additional Vending Opportunities  

Check Here if Interested

Exhibit Format

Tabletop space in main foyer. Extended Space Rate Available for Retail Vendors with clothing racks, 
mannequins, etc. Retail vendors are not permitted to have racks, shelves, etc. outside of their purchased
space – no exceptions.  
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1600 Havenwood Road, Baltimore, MD 21218

https://abpsi.org/57thconvention/
https://abpsi.org/57thconvention/ 


Submit Form and Payment by June 15th, 2026
The Association of Black Psychologists, Inc.       7119 Allentown Rd., Suite 203 Ft. Washington, MD 20744            

conventionsales@abpsi.org 
Please send corporate advertisement files to conventionsales@abpsi.org

5 th Annua Convention
Exhibitor Commitment AgreementABPsi.org

*����������������������������
������������������
��������
���	�������������
����
����	�
������������	���
�����

Exhibitor and Vendor Rates: (Please Select One)
Table Top Retail Vendors (Ability to bring 1 side table)................$3 .00 per day 
Extended Retail Space (Clothing racks, mannequins, etc.)........$5 .00 per day 
Government, Non-Profit & Educational Institutions......................$3 .00 per day
For Profit Corporations and Businesses..........................................$4  per day
Corporate Bundle Package.................................................................$2 000.00

Exhibit Dates Requested: ☐Wednesday (7 )    ☐Thursday (7/3 )   ☐Friday (   ☐Saturday (8/ )

Product(s)/Services(s)

Company Name

Contact Person

Badge Name for Attendee(s)

Mailing Address

City/State/Zip Code

Phone & Email

Company Website

PURCHASE ORDER #: ___________________________________ (REQUIRED FOR INVOICING)

CREDIT CARD #: ______________________________________________________________________________

EXP. DATE: ___________________________________ CVV CODE: ______________________________________

NAME ON CARD: ______________________________________________________________________________

AUTHORIZED SIGNATURE: ______________________________________________________________________

BILLING ADDRESS:  ____________________________________________________________________________

CITY: ____________________________ STATE: ______________________ ZIP:____________________________

 CHECK VISA  MASTERCARD AMEX DISCOVER

Payment Information

https://abpsi.org/57thconvention/
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