
 

Supporting Quality Care 

EXHIBITOR WAIVER FORM 
 

The End Stage Renal Disease Network of Texas, Inc. is pleased that you are participating as an exhibitor during our 

Nephrology Today & Tomorrow 2014 Annual Education Collaborative, October 24-25, 2014, at the Omni Mandalay 

Hotel, 221 East Las Colinas Boulevard, Irving, Texas 75039. 

 

Please read, sign, and return this waiver to the End Stage Renal Disease Network of Texas, Inc. office. 

 

The End Stage Renal Disease Network of Texas, Inc. (Network #14) and its officers, agents, and employees disclaim any 

and all liability for any loss, damage, or injury to person or property sustained by an exhibitor, his agents, or any other 

person, caused by fire, theft, water, accidents, or in any other manner, whether cause be an act or failure to act, either 

intentionally or negligently caused by conduct of Network #14, its officers, agents or employees, or by a party or parties. 

 

The undersigned exhibitor hereby agrees to indemnify and hold forever harmless Network #14, its officers, agents and 

employees for any loss, damage, or injury sustained by an exhibitor or any other person caused by fire, theft, water, 

accidents, or in any other manner resulting from the act or failure to act of the undersigned exhibitor, his agents or 

employees, or by any other party or parties. Network #14 is not responsible for any fees or charges incurred for 

shipping, receiving, or storage assessed by the Omni Mandalay Hotel. 

 

Exhibitors will only display facilities, products, and services regularly sold by them. No space may be shared or sublet 

without prior written permission of Network #14 management. Failure to comply is deemed cause for cancellation of 

the space. Once space is requested and paid for, it is non-transferable and non-refundable. 

 

 

Authorized Signature 

I have read and understand the information contained in this document. 

 

Authorized by (print): ___________________________________________________________ 

 

Title: _________________________________________________________________________ 

 

Authorization Signature: _____________________________________________________ Date: ____________ 

 

Company Name: _______________________________________________________________ 

 

 

RETURN THIS FORM TO 

ESRD Network of Texas, Inc.  Fax: 972-503-3219 

Attn.: Rachelle Dubose Caruthers Email: rcaruthers@nw14.esrd.net  

4040 McEwen Road, Suite 350 

Dallas, TX 75244 

 


